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ORGANIZED MEDICINE AND INDUSTRIAL HEALTH* 


C. M. PETERSON, MLD. 


Secretary, Council on Industrial Health 
American Medical Association 
Chicago, Illinois 


| leaping interest in the effects of occupa- 
tion and environment on health has existed 
for a very long time. Yet only occasional ef- 
forts at improvement took place in this country 
until about thirty years ago when new con- 
cepts regarding responsibility for health conser- 
vation among industrial workers began to exert 
very profound influences upon industry and 
upon the medical profession. The first in im- 
portance was the enactment of workmen’s com- 
pensation legislation. Once a monetary value 
was placed on disability arising out of or in 
the course of employment, it did not take indus- 
try long to realize that industrial accidents and 
occupational disorders are to a very considerable 
degree preventable. Furthermore, it has been 
repeatedly demonstrated that health maintenance 
and proper working environment applied to the 
worker have very definite favorable effects on 
rates of industrial production. It is upon con- 
siderations such as these that our modern inter- 
est in industrial health fundamentally rests. 
The private practitioner of medicine, special- 
ist or not, provides 80 per cent of the medical 
service which industry supplies to its workers 
either because of statutory requirements or for 
other reasons. Almost without exception he 
has confined his industrial activity to case work 
remedial in nature. It is interesting to classify 
some of the reasons why the private phy- 
sician has failed to participate in the fuller as- 
pects of accident and disease prevention and the 
promotion of health programs among industrial 
workers, activities which have appealed to and 
been undertaken by so many extra-professional 
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agencies. The simplest explanation is that this 
attitude proceeds naturally from the way indus- 
trial medicine and surgery have developed. At 
the outset, interest was almost entirely concen- 
trated on individual problems of surgical repair 
and rehabilitation. Likewise, medical education 
has, in the opinion of many commentators, not 
been at all helpful in developing a real apprecia- 
tion of the effects of occupation on physical wel- 
fare and the best means for improvement. The 
greater emphasis on individualized study and 
management of the sick patient has prevented 
the assignment of attention to the principles of 
health conservation of groups and the recogni- 
tion and arrest of incipient diseases which con- 
stitute to a very considerable extent the princi- 
pal motivations behind the whole field of indus- 
trial health. There has also been intentional 
lack of codperation on the part of many physicians 
arising out of their real concern that adequate 
standards of medical practice could not success- 
fully be transferred into the industrial picture 
because of industry’s unwillingness or inability 
to support them. Physicians have also had other 
unfortunate relationships with industrial medi- 
cine, characterized by lack of essential qualifica- 
tions on the part of many who have undertaken 
this type of activity, its not infrequent status as 
exploited dispensary work under conditions 
where the “company doctor” attitude is too prom- 
inently interpreted as the proper function of an 
industrial medical service, and the methods used 
by some physicians to compete unfairly not only 
in industrial practice but in private practice 
through industrial connections. Another large 
contributor to dissatisfaction with certain fea- 
tures of industrial health has been discontent 
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with certain characteristics of workmen’s com- 
pensation administration, largely centering in ab- 
sence of qualified medical representation in com- 
pensation administration, the illogical limitations 
both as to time and cost which have been set up 
in relation to medical and hospital care for in- 
dustrial disability and in respect to free choice 
of physician. 


Need for Medical Interest in Industrial Health 

In spite of these unsatisfactory experiences, 
organized medicine has good reason to believe 
that industrial health is an important and rapidly 
expanding province of special medical interest, 
both in respect to preventive medical practice and 
public health administration. This opinion is 
based on the following considerations: There 
are approximately fifty million gainfully em- 
ployed workers in the United States, ten years 
of age or over, who engage in some nine hun- 
dred occupations potentially hazardous to health. 
A great many, but by no means all, of these 
hazards are concentrated in manufacturing plants 
and in those enterprises devoted to the produc- 
tion and transportation of raw materials for the 
fabrication of manufactured goods. Conditions 
of employment have demonstrable effects on the 
productive and life spans of workers which, as 
has been shown, are most noticeable in unskilled 
occupational or socio-economic classifications. A 
great many, but not all, of the uncontrolled 
industrial health exposures exist in small plants 
which comprise a considerable majority of the 
industrial establishments in this country and in 
which the majority of workers are employed. 
Most of these small business enterprises are, or 
consider themselves to be, unable individually to 
support health programs beyond first aid and 
physicians on call who treat emergencies and 
compensable disability. In large plants industrial 
medical services are of demonstrated value in 
the reduction of compensation costs, the lower- 
ing of absenteeism, the lessening of labor turn- 
over, and elevating the physical welfare of em- 
ployees. On the average, each male employee 
can expect to lose approximately nine days of 
work annually, one day of which is due to acci- 
dent, and a fraction of a day to occupational dis- 
ease. The balance of lost time arises from illness 
not directly assignable to industry. The total 
cost annually of sickness and injury from all 
causes in industry is staggering and must be 


computed in the billions of dollars. Nonoccu- 
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pational health problems affectirig as they do the 
regularity and continuity of working periods, to- 
gether with the countless subnormal and patho- 
logical conditions uncovered through physical ex- 
amination programs in industry, provide the 
private physician with an extensive opportunity 
to assist in the improvement of the physical wel- 
fare of employed groups. 


Increased Demands on the Profession by 
Industry 

There are two assumptions which can be 
drawn from this brief recital of the extent and 
nature of industrial health problems. The first 
is that demands made on all branches of the 
medical profession are much more likely to in- 
crease than otherwise. The other is that the 
time has come when the organized medical pro- 
fession must manifest a constructive interest in 
the problems of industrial health, must realize 
their fundamental importance, and must actual- 
ly do something about it or else relinquish leader- 
ship to industry. There are other even less at- 
tractive possibilities. This frame of mind is 
strengthened by the attitude of manufacturers’ 
organizations, trade unions, insurance carriers, 
compensation agencies, and of the worker him- 
self, all of whom are currently and actively en- 
gaged in establishing the economic, social and 
humanitarian values of control over industrial 
accidents and disease. If no other stimulus 
were provided, the extension of workmen’s com- 
pensation benefits to occupational disease would 
be reason enough for the present widespread in- 
terest. But in addition, technical developments in 
industry give rise to health hazards multiplying 
so rapidly as to leave distinct gaps between 
recognition of the causative agency and the per- 
fection of medical and engineering methods de- 
signed to cope with them. Progress will occur 
only as this lag is overcome by articulating avail- 
able knowledge regarding occupational health ex- 
posures with the practicing medical profession, 
the industrial plant physician, and with the exist- 
ing or developing agencies of industrial hygiene 
in state and local governments. 


The Responsibility of Medical Organization 

The Council on Industrial Health of the 
American Medical Association, therefore, be- 
lieves that medical organization has a distinct 
obligation to safeguard the standards of medical 
service in industry both as to scope and to ade- 
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quacy. To accomplish these purposes it has im- 
plicit faith in medical self-discipline and educa- 
tion. We have as a consequence asked for and 
received in a little more than a year’s time, co- 
operation from most of the medical associations 
in states where the concentration of industrial 
activity justifies the formation of codperative 
committees on industrial health. A program has 
been suggested to these committees in the fol- 
lowing terms which obviously must be adjusted 
to fit local circumstances: 


1. To develop on the part of all physicians 
a good understanding of the proper functions 
of medical organizations in industry. These over 
and above required medical and surgical care 
are physical examination, maintenance of suit- 
able records, the adoption and supervision of 
necessary control measures and the education 
of the employee to a personal interest in his own 
physical welfare. 


2. To train physicians to recognize and re- 


port occupational diseases promptly. 

3. To train industry and labor to the value 
of industrial health conservation. 

4. To elevate medical standards under work- 
men’s compensation. 

5. To scrutinize all social legislation affecting 
the health of industrial workers. 

6. To clarify relationships between indus- 
trial and private practitioners. 

7. To improve relationships between physi- 
cians and insurance carriers. 


8. To establish working relationships with 
all state agencies interested in industrial health. 


9. To extend as far as possible activities of 
this same description into county medical socie- 
ties. 

It has been a source of very considerable en- 
couragement to observe that already certain of 
the county medical societies are beginning to 
organize committees on industrial health, in or- 
der to provide for proper leadership in their own 
communities respecting health measures designed 
for employed groups and in accordance with 
local needs. Some thirty such committees have 
already been formed. These developments are 
of fundamental importance since it must be con- 
ceded that it is in the county society where the 
acute problems of industrial practice are encoun- 
tered and where they are most directly dealt 
with. Interesting contributions in the field of 
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industrial health have already been made by 
county societies, as for example, the outline of 
“Duties of a Contract Physician,” by the Wayne 
County Medical Society, Michigan, the plan for 
the control of extravagant medical testimony 
developed in the Fulton County Medical Society, 
Georgia; and the emphasis placed upon the es- 
sentially public health function of the plant phy- 
sician as formulated in certain counties in Mich- 
igan where such physicians are deputized as 
health officers. 

Activities adopted by or suggested for com- 
mittees on industrial health in county medical 
societies have been presented to the state com- 
mittees. It is not expected that any county med- 
ical society will be in a position to launch a com- 
plete program as outlined. The recommenda- 
tions are offered in some detail in order to pre- 
sent the proper appreciation of the scope of in- 
dustrial health activity and to suggest one or 
more projects which the county associations 
might profitably engage in. 

Certain of these activities fall in the field of 
investigation. 


1. A county society committee should have 
clearly in mind all past actions of the society 
which refer in any way to industrial medical 
practice or health maintenance of employed 
groups. 


2. It should establish an index or file of 
physicians specializing in or giving major atten- 
tion to industrial practice together with their 
industrial connections and the scope of service 
they provide. Recent experiences of the Coun- 
cil indicate that such undertakings are not too 
difficult if attempted on a county basis and that 
the knowledge obtained may be extremely useful 
in defining proper industrial medical objectives. 


3. It should establish as much familiarity as 
possible with the character of industrial opera- 
tions in the county and the essential industrial 
health problems of each, whether primarily 
caused by accidents, by occupational diseases or 
non-industrial connected illnesses. Without some 
attention to the collection of such information, 
a clear idea of the extent of the industrial health 
problem in any community will be obtained with 
difficulty. Once the nature of the business is 
known, many publications will be helpful in de- 
termining potential occupational hazards. 


4. The committee should survey the relation- 
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ships existing between the physician in industry 
and (1) employer; (2) employee; (3) private 
practitioners. It is hoped that shortly the Coun- 
cil may provide a statement on the essentials of 
industrial medical service which will serve as a 
common ground of agreement for all parties con- 
cerned. 


5. It should direct a great deal of attention to 
the needs of the small plant and how the private 
practitioner can, under county society guidance, 
bring to such establishments the advantages of 
health maintenance through physical examina- 
tions, plant sanitation, control of hazardous 
materials and processes, and health education of 
workers. This is on all counts the greatest con- 
tribution the medical profession can make in 
the field of preventive medical practice. Cer- 
tainly the field is almost unexplored and offers 
a sufficiently large number of individual health 
problems to keep a great number of physicians 
busy for years to come. To assist the medical 
profession in the development of such services, 
the Council has projected a series of articles on 
medical organization in industry. 

Other activities fall under the heading of cor- 
relation. 


1. The committee can list the other commu- 
nity organizations which have or ought to de- 
velop an interest in industrial health problems. 

Contacts should be established with— 


Local health departments. 
Industrial and public health nursing or- 
ganizations. 


Safety and industrial engineers or organ- 
izations. 

Local hospital council, 

Social and welfare agencies, as for example, 
health associations, tuberculosis clinics, vener- 
eal disease control committees, etc. 

Associations of Commerce or local manu- 
facturers’ associations. 

Local labor council. 

Casualty insurance adjustors and brokers. 

Local bar association. 

Adjudicating agencies—courts, compensa- 
tion commissioners or medical representatives 
thereof, and arbitrators. 


2. The committee should determine whether 
any of these agencies are in a position to con- 
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tribute to the physical betterment of the work- 
ers along lines which private practitioners might 
have difficulty in providing or which small plant 
owners might have difficulty in financing in- 
dividually. 

Most important is education. In respect to 
professional training, it has been suggested that 
county societies can: 


1. Use their influence to improve undergrad- 
uate training in fundamentals of industrial 
health. 


2. Attempt to develop an educational service 
through meetings of the county medical society 
based on knowledge gained of local occupational 
exposures. 


3. Attempt to acquaint physicians with true 
relations between trauma and disease. 


4. Educate the profession to the best avail- 
able means for the early recognition of intoxica- 
tions or other occupational diseases. 


5. Inform the profession of the statutes re- 
quiring the reporting of occupational diseases 
and strongly urge full compliance. 


6. Request the inclusion of industrial health 
training in postgraduate courses under state 
society sponsorship. 


7. Investigate the desirability of a section on 
industrial health in the scientific assembly of the 
state medical association. 

There will be excellent opportunities for non- 
professional education, such as 


1. Assisting the industrial nurse to improve 
her status ethically and professionally. 


2. Demonstrating to plant operators the 
value, both humanitarian and financial, of em- 
ployee health maintenance. 


3. Investigating the possibilities for bringing 
to the worker himself a sense of personal interest 
in his own physical welfare both inside and out- 
side the working environment. 


4. Acquainting the general public with ac- 
complishments in industrial medical practice and 
the intention of the medical profession to ele- 
vate standards in this field. 

I hope I have succeeded in impressing upon 
you the fact that much needs to be done by 
medical organization in the field of industrial 
health. I hope also that we can count on your 
sustained interest and cooperation. 
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THE DEFENSE OF INSANITY IN CRIMINAL CASES* 


JAMES A. GARRITY 
Attorney-at-Law 


Moorhead, Minnesota 


N THE interest of public safety, your Asso- 

ciation is to be commended for including in 
your deliberations, the question of the defense of 
insanity in criminal cases. You are a learned 
profession. You have the interest of humanity 
at heart. You see life from the beginning to 
the end, and you are so interwoven in the every- 
day affairs of man’s life and the public good, 
that your findings and conclusions on the subject 
on which I have been called upon to address 
you, should be such as to receive an intelligent 
and responsive hearing. 

Occasionally a criminal case in which the de- 
fense of insanity is raised, enters the courts of 
this state. It is a case in which the State is 
represented by the prosecutor. The defendant is 
represented by a member of the legal profession. 
In the course of the trial, members of your pro- 
fession become important and convincing wit- 
nesses on both sides of the case. You are called 
upon to testify on behalf of the State, as well 
as on behalf of the defense. A lay jury must 
then weigh your expert testimony and return 
a verdict. When that verdict is returned and 
linked with events that follow, the public be- 
comes aroused, ready as it always is to try to 
place blame on either the medical or the legal 
fraternity, or both, forgetting that in the long 
run it is the public represented by the jury that 
passes its final judgment, and must take the 
responsibility. I approach this subject not in 
a critical mood, or with any particular case in 
mind, but for the purposes of painting as it were, 
a picture of the facts and circumstances sur- 
rounding the subject, and then leaving it for 
such discussion as you find it deserves. 

The County Attorneys’ Association of the 
State, of which I am a past president, at its 
meeting held at St. Paul, in December, 1939, 
recommended the appointment of a committee 
for the purpose of preparing legislation affecting 
this subject to submit to the coming session of 
the legislature. Because of the fact that the in- 
sane person is suffering from a mental disease, 
it is my opinion that a committee from your 
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body ought to be appointed to work in con- 
junction with the committee from the County 
Attorneys’ Association, and to jointly prepare 
laws and recommendations, to the end that they 
be incorporated in our statutes, with the hope 
that they will discourage the defense of insanity 
in those cases in which insanity does not in fact 
exist. 

In entering upon the subject, I do not know 
of better words to express your feeling and 
mine, than the words of Judge Stone of our 
Supreme Court, in the case of State ex rel. 
Sundberg vs. District Court of Hennepin county, 
when he said: 


“The natural solicitude of any judge for the public 
safety in these matters is to be commended rather 
than disapproved. There have been cases where inno- 
cent human life has been the penalty for the mistaken 
release of a person acquitted of crime on the ground 
of insanity and thereupon committed to a sanitarium. 
The medical profession, particularly those of its mem- 
bers who have made the study of mental disease a 
specialty—and outstanding among the latter should 
be the superintendents of our public hospitals for the 
care of the insane—are as alive to the danger as we 
of the legal profession. Whatever our own opinions 
may be, two compelling facts remain: (1) The patient 
after he is restored to sanity has a right to liberty, 
which not even the state can lawfully deny. (2) It is 
competent for the Legislature to say that the certificate 
of the superintendent of the institution where he has 
been under treatment shall be sufficient evidence of the 
fact entitling him to liberty.” 


Prior to 1931, a person acquitted of crime on 
the grounds of insanity and committed to a State 
Hospital or Asylum for safe keeping and treat- 
ment, could not be released except upon order 
of the Court committing and the written certi- 
ficate of the Superintendent of the Hospital 
where he was confined, that the person had re- 
covered and that no one would be endangered 
by his discharge. Chapter 364 of the Laws of 
1931, changed the prior law and provided that 
upon the certificate of the Superintendent of the 
Hospital that the person had recovered and that 
no one would be endangered by his discharge, 
that then and in that event the person must be 
released. It did away with the provision of the 
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right of the District Court to release. It made 
it mandatory upon the committing judge to re- 
lease upon the presentation of the certificate 
from the Superintendent of the Hospital. In 
the Sundberg case, a District Judge refused to 
release the patient on the certificate of the Super- 
intendent, because the Court felt that in justice 
to society and the protection of the public, that 
the Court was not at that time satisfied that the 
patient could be released with safety. In the 
Sundberg case the Supreme Court held that it 
was mandatory upon the District Court, under 
the terms of the 1931 law, to release the patient. 
You can see that three interests were in con- 
flict. The medical profession stated it to be a 
fact that the person was cured, the legal profes- 
sion, as represented by the District Court, felt 
that the patient could not be released with safety 
to the public, and third, the laybody of the legis- 
lature said: “Yes, we will disregard both the 
medical and the legal profession, and return the 
person to society.” Here again we have an illus- 
tration of the fact that the blame should not be 
placed at the door of the medical or legal profes- 
sion, but in the hands of the great majority of 
the laypeople, who make up the Commonwealth. 


It is well settled that a person cannot be legally 
punished for any act committed by him while 
insane, although such act would be criminal if 
done by a sane person. Since a criminal intent 
is an essential element of crime, if by reason of 
insanity a person is incapable of forming any 
intent, he cannot be regarded by the law as 
guilty. No one, of course, wants to punish an 
insane person who is really insane. That person 
is a ward of the State. He should undergo con- 
finement in the interest of public safety, and 
given such treatment as is necessary for mental 
illness. On the other hand, people should be 
discouraged from the trumped up defense of in- 
sanity where no insanity exists, and it is to these 
manufactured defenses that your association and 
mine should direct its efforts. From my experi- 
ence as a prosecutor, I have come to the conclu- 
sion that there is a mental twist in all persons 
committing felonies, and if they are encouraged 
in the belief that upon a defense of insanity, a 
jury will acquit them and in a few weeks after 
the acquittal, they can walk out of a State Insti- 
tution and again return to society and take their 
places as normal individuals, then and in that 
event the orderly administration of justice, in the 
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protection of the public and the public’s right, 
will be hampered and nullified, and those who 
commit serious crimes, who have sufficient 
funds, friends and influence, will go free at the 
expense of the indigent prisoner, who, perhaps, 
has more of a mental disease than his more 
fortunate brother in crime. 


The legislature of the state of Minnesota 
makes the laws. Our statutes at the present time 
read as follows: 


“* * * but he shall not be excused from criminal 
liability, except upon proof that at the time of com- 
mitting the alleged criminal act, he was laboring under 
such a defect of reason, from one of said causes, as 
not to know the nature of his act, or that it was 
wrong.” 


In the first instance then, in order to dis- 
courage the defense of insanity, I feel that our 
statutes applying to criminal responsibility of 
insane persons, should be amended to read as 
follows: 


“Every person is to be presumed sane, until the 
contrary is proven, and that to establish a defense on 
the ground of insanity, it must be clearly proved that 
at the time of the commiting of the act, the person was 
laboring under such a defect of reason, from a disease 
of the mind, as not to know the nature or quality of 
the act he was doing; or if he did know it, that he 
did not know he was doing what was wrong.” 


I would go a step further and suggest that if 
the mental competency of the offender was oc- 
casioned by himself, with the intent of commit- 
ting the offense while in that mental condition, 
then such mental disturbance shall not be a de- 
fense. 


The legislature should make provision giving 
the right to District Judges, where insanity is 
alleged as a defense, to comment upon the weight 
and value of the evidence, and to caution the 
jury concerning the defense, and this should be 
especially true where the judge is convinced that 
the attempted defense is a built up one. 

As you men know, the County Attorney, under 
the laws of the State of Minnesota, is required 
to appear for the patient at all insanity hearings. 
He is attorney for the patient, and is there at 
the hearing to protect the rights of the patient. 
From my experience in listening to testimony and 
the examination by medical men, I have come 
to the conclusion that the really insane person 
indicates the mental disease by acts, conversa- 
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tions, etc., for a considerable period of time, 
and that in a majority of cases, the disease 
creeps on and can be detected long before the 
commitment is issued. I have seen some real 
insane people in my life. I do not remember 
one that evidenced any intent to destroy another 
life, although they have considered taking their 
own lives, and some of them, after they are 
released from institutions, have taken this step. 
The point I am making is that the real insane 
person, from my experience, is not bent on de- 
struction of others, but that the sane person 
who is accused of murder, seems to want the 
public to think that he is insane, because he has 
taken another life, even when that life is the 
source of his life. I know that lives are taken 
without any premeditation. I know that lives are 
taken in a fit of anger. I know that lives are 
taken through wilful negligence, but our statutes 
are such as to distinguish these different takings 
of human life, and to provide punishment for 
different circumstances in connection with the 
taking, and that is why we have the different 
degrees of murder and manslaughter, and within 
late years, the statute covering death by negli- 
gent operation of a motor vehicle. 


Of course, with the development of the crim- 
inal law, defenses are developed. We do not 
want to deprive any man of a legitimate defense, 
but defense of insanity should be and must be 
safeguarded. 


Our statutes provide that whenever a person 
is under an indictment or information, and be- 
fore or during trial, and before a verdict is 
rendered, shall be found to be insane, etc., the 
Court shall forthwith commit him to the proper 
State Hospital or Asylum for safekeeping and 
treatment, and if he has homicidal tendencies, he 
shall be committed to the asylum for the danger- 
ous insane. If, after the person has recovered, 
he is then to be returned and placed on trial 
under the indictment or information. Another 
provision of the statute provides that where a 
jury acquits a defendant on the grounds of in- 
sanity, and shall so state in its verdict, then the 
Court commits to the hospital or asylum, and the 
person is there kept until recovery, then to be 
released, if no person is endangered by the dis- 
charge. The first provision provides for the 
insanity hearing before or during trial, and the 
other provision covers the acquittal on the ground 
of insanity. 
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As the law now stands in Minnesota, a person 
can be acquitted of a crime today, confined in a 
State Asylum tomorrow, and released the next 
day. The Courts have nothing to do with the 
release under the law as it now stands, but your 
profession has. It is the certificate of one of 
the members of your profession who returns the 
defendant to society and who guarantees the 
public that he is no longer dangerous. What 
an important part your profession plays in the 
administration of criminal law. With the law 
in Minnesota as it is, your profession and mine 
cannot be blamed by the public for the eventual 
outcome of these particular cases. It is interest- 
ing to know how other lands and other states 
determine the punishment in cases of this nature. 
In England, the confinement is to be until his 
Majesty’s pleasure is known, and in Canada, 
until the pleasure of the Lieutenant Governor 
is known. In the United States, some states 
provide that a person acquitted of murder on 
the ground of insanity, is to be committed to 
prison until the further order of the Court. 
Other states provide that the confinement is to 
be until the prisoner is discharged by the Gov- 
ernor, or by act of the legislature. In another 
state, a person acquitted of murder or man- 
slaughter, by reason of insanity, is to be commit- 
ted for and during the term of his natural life, 
with a provision that he may be discharged by 
the Governor, by and with the advice and counsel 
of the hospital and prison authorities. 

The state of Michigan, during the regular ses- 
sion of 1939, passed an Act known as Senate 
sill No. 93. This Act provides that whenever 
any person charged with murder, under the laws 
of the state, and who has been bound over to 
the court having jurisdiction over such case, 
the clerk shall immediately notify the State 
Hospital Commission and such Hospital Com- 
mission shall as soon as possible, cause the per- 
son to be examined to determine his mental con- 
dition and the existence of any mental disease 
or defect, which would affect his criminal re- 
sponsibility. The Commission shall designate 
three psychiatrists for the purpose of making 
such examination. The report of such psychia- 
trists then is filed with the Clerk of Court, and 
becomes accessible to the court, the probation 
officer, the prosecuting attorney and the attorney 
for the defendant. The Act provides that after 
a person is acquitted of the crime of murder by 
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reason of insanity, he shall be forthwith com- 
mitted to the State Hospital for the criminally 
insane for the remainder of his natural life. 
The Governor may, however, discharge such per- 
son upon recommendation of the State Hospital 
Commission based upon investigation by it. 

The new Swiss Criminal Code of December 
21, 1937, provides as follows: 


“Sec. 2. Responsibility. Art. 10. Lack oF RESPONSI- 
BILITY. Whoever because of insanity, idiocy, or grave 
disturbance of mental competency at the time of com- 
mitment of the offense shall be incapable of recognizing 
the illegality of his act, or whoever by these reasons 
shall be incapable of acting in accordance with his in- 
sight into the legality of his act, shall not be punished. 

“Arr. 11. Parriat Responsipitiry. If the offender, 
at the time of his act, was mentally disturbed or his 
mental competency diminished or if he was mentally 
retarded to the extent that his capacity to recognize 
the illegality of his act or his capacity to act in ac- 
cordance with this insight was diminished, the court, 
in its discretion, may impose a less severe penalty 
(Art. 66). 

“Art. 12. Exception. The provisions of Art. 10 and 
11 shall not be applicable if the serious disturbance or 
retardation of the mental competency of the offender 
was occasioned by himself with the intent of commit- 
ting the offense while in that mental condition. 

“Art. 13. MENTAL EXAMINATION. The prosecutor or 
the court, when in doubt as to the responsibility of the 
accused, shall order a mental examination of him by 
one or more experts. A mental examination shall be 
orde-ed if the accused is a deaf-mute or if it is alleged 
that he is an epileptic. The experts shall state the 
condition of the accused and also give their opinion 
whether he requires care in a mental hospital and 
whether his condition is dangerous to public security 
and order. 

“Art. 14. DETENTION oF INCOMPETENTS, Etc. If the 
incompetent or partially responsible offender is con- 
sidered so dangerous to public security and order as 
to necessitate his confinement in a mental hospital, the 
court shall order his detention. The court shall sus- 
pend the execution of the sentence against a convicted 
person who is partially responsible. 

“Art. 15. CARE OF INCOMPETENTS. If the condition 
of the incompetent or partially responsible offender re- 
quires his treatment and care in a mental hospital, 
the court shall order that treatment and care. The 
court shall suspend the execution of the sentence 


against the convicted person who is partially responsi- 
ble.” 


After carefully studying the different laws of 
foreign countries and of the different states of 
the union, I am proposing that a law be so framed 
for adoption by the legislature, providing that 
when any person who is tried for a felony and 
is acquitted by reason of insanity, that that per- 
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son shall be committed by the court to a State 
Hospital, and if the crime is murder or man- 
slaughter, to the State Hospital for the criminal 
insane, until the further order of the court. I 
would have the law carry a provision asking the 
jury to say in their verdict, whether or not in 
their opinion the defendant had insane delusions, 
irresistible impulses, emotional insanity, or was 
generally insane. If the court can comment on 
the defense of insanity, the jury would have no 
trouble in making these special findings. 

I then would provide that a commission be 
established consisting of the superintendents of 
the state hospitals. After the commitment, this 
commission would review the case of the defend- 
ant, and they would certify it back to the com- 
mitting judge. If their certificate showed that 
the defendant was cured, then the Court would 
impose such sentence as deems commensurate 
with the circumstances surrounding the crime. 
The situation would then be that there would 
be punishment imposed if the insanity passes, 
and if the person is really insane, he, of course, 
would be continually confined to the State Hos- 
pital. The defendant should not object. If he 
was found guilty and sentenced to a penal insti- 
tution and then became insane, he, under our law, 
would be removed from the institution to a state 
hospital, and sent back again after he regained 
his mental poise. If the defendant is sent to a 
state hospital before he is confined, he should pay 
some penalty for his act, and this should be the 
intent of the law. 


I believe that we should also define a psychia- 


trist. If the testimony of these medical men is 
to be taken in criminal trials, they ought to quali- 
fy. I would suggest that you ought to consider 
a law saying that before a physician can qualify 
as a psychiatrist, for the purposes of giving testi- 
mony in a criminal case, that he should have at 
least five years of practice confined wholly or 
substantially to the diagnosis, care or treatment 
of persons suffering from nervous and mental 
disease, or mental defect. This would apply both 
to the State and to the defense, and if the law 
is passed by the legislature, the jury and the 
court would have the benefit of the testimony of 
really qualified men. 

It is considered unethical for a prosecutor to 
appear as a defense attorney in the matter of 
criminal prosecutions in his own state. In my 
opinion it would appear to me to be unethical 
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for a medical practitioner, who is employed by 
the State, to give testimony as a qualified expert 
for the defense, especially when that doctor oc- 
cupies the position where he might be called 
upon to pass on the sanity of the person involved 
in the action in which he testified. I believe that 
your association would not oppose the introduc- 
tion and passage of a law prohibiting such an 
employee of the State to appear as a defense wit- 
ness in criminal cases. 


There is a presumption in law that insanity 
continues until the contrary is shown. As the 
law now stands, the beneficiaries thereof are 
not convicted criminals, but wards of the State, 
undergoing treatment in the interest of public 
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safety. As the law stands, the question of re- 
covery is one for members of your profession 
and not mine. The release of an insane patient 
is a legislative act, and is controlled by the stat- 
utes of the State. 

Our laws ought to be safeguarded and can be 
safeguarded by the united action of your associa- 
in conjunction with the prosecutors of the State, 
and the general public. It is my hope that by 
joint action, we will be able to convince the 
legislature of the righteousness of our stand, and 
if that body will follow our recommendations, 
the State of Minnesota will assume an outstand- 
ing position in the realm of jurisdiction in dis- 
couraging the defense of insanity in criminal 
cases, in an unjust cause. 





EXTENSION OF GROUP HOSPITAL SERVICE* 


ARTHUR M. CALVIN 
Executive Director, Minnesota Hospital Service Association 


Saint Paul, 


ROUP hospitalization, as we all know, has 

played an important part in the plan for 
providing health at a low cost. Group hospital- 
ization plans, which started with the simple idea 
of group budgeting to solve the problem of un- 
expected hospitalization, like all new, untried 
plans, have had their difficulties. 
any new field is no easy task. 


Pioneering in 


Because of the necessity for sound develop- 
ment, these plans, so successful in urban centers 
where large employed groups were easily con- 
tacted, have been slow to spread throughout the 
country into the smaller towns and sparsely set- 
tled areas where group contacts are difficult. 

A few years ago the feasibility of these plans 
was questioned. Today there is no longer a 
question of feasibility. Non-profit group hospi- 
talization plans have proved successful—so suc- 
cessful that farmers and residents of small towns 
are asking for the same worry-free protection 
for themselves and their families that the city 
dwellers enjoy. 

Hospitals, too, have expressed their desire for 
this service. They realize that an increase in 
patients or bed occupancy will mean lower oper- 


*Read before the County Officers’ Meeting, Saint Paul, 
Minnesota, February 24, 1940. 
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ating costs, and that hospital administrators will 
have fewer credit and collection problems. The 
public is demanding that hospitals provide such 
a plan. 

Medical men, too, more and more, are realiz- 
ing the value of hospitalization plans not only 
for their patients but for themselves. Now, a 
doctor can urge a patient needing hospital care 
to have it, knowing that the patient’s recovery 
will not be retarded by worry over a big bill, 
knowing too, that when the hospital bill is paid 
by the non-profit hospital service association, the 
doctor receives his fee sooner. 

Employers favor the idea because they are no 
longer asked for loans or “cash advances” to 
cover unexpected hospitalization. The commu- 
nity, as a whole, which is relieved in large meas- 
ure of the burden of charity hospital care for the 
low-income group, should sponsor the plan. 


Statewide Plans 
Answering these multiple requests for service, 
several of the approved non-profit hospital serv- 
ice plans are engaging, at the present time, in 
statewide development. Among these are: The 
Hospital Service Corporation of Alabama; The 
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Plan for Hospital Care of New Haven, Con- 
necticut ; the province of New Manitoba Hos- 
pital Service Association with headquarters in 
Winnipeg, Manitoba; the recently established 
Colorado Hospital Service Association; Group 
Hospital Service, Inc. of Wilmington, Delaware; 
Group Hospitalization, Inc. of Washington, 
D. C.; the Associated Hospital Service of Maine; 
The Associated Hospital Service of Baltimore, 
Maryland; the Associated Hospital Service of 
Massachusetts; Michigan Society for Group 
Hospitalization ; Group Hospital Service, Inc., of 
St. Louis and Kansas City, Missouri; Hospital 
Service Plan of New Jersey, headquartered in 
Newark; Hospital Service Association of North 
Carolina at Chapel Hill and the Minnesota Hos- 
pital Service Association. The Hospital Service 
Associations of Rhode Island, lowa, Texas and 
Wisconsin are also planning state-wide develop- 
ments. 


Brief Recapitulation 

Before going into the state-wide picture in 
detail, I should like to sketch for you, briefly, 
the growth and accomplishment of some of the 
large non-profit plans. It is estimated that to- 
day, over five million people in the United States 
are actually entitled to benefits under approved, 
non-profit hospital service protection. New 
York leads the field with a total of 1,305,958 
persons covered. Minnesota continues to retain 
second place with a total of approximately 310,- 
000 persons covered. Cleveland ranks third and 
Philadelphia, under the guidance of Mr. van 
Steenwyk who did so much for the Minnesota 
Plan, is rapidly coming to the fore. Rochester, 
New York, has the highest percentage of partici- 
pation. 

Because we are primarily concerned with 
Minnesota, you will be interested in hearing how 
rapid the growth has been here in the past few 
years. In January of 1936, after operating two 
and one-half years, Minnesota had 12,037 sub- 
scribers, 12,000 dependents; a total of 24,037 
persons protected. In January, 1939, a year ago, 
a total of 245,112 persons. At the end of De- 
cember of the same year, 309,216. During the 
six years that the Minnesota Hospital Service 
Association has been in existence, 68,740 people 
have been hospitalized for a total of 482,610 
hospital days, and a saving to subscribers of 
$1,990,249.35. These, I think you will agree, 
are imposing figures. 
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Problems in Statewide Development 
Minnesota, pioneering along with other states 


in state-wide development, has been delayed 
somewhat in her activities for a multitude of 
reasons. She has, in the first place, had the 
same general problems that confront other plans, 
among which are those of educating people in 
rural communities to make fuller use of their 
local hospitals. Hospital service, unlike 
rural electrification or telephone service, is an 
intangible commodity and intangibles are, of 
course, more difficult to sell. 

Sponsoring of the plan in small communities 
is a most important question. The hospital it- 
self, of course, should be the central point of 
interest and enthusiasm, but the plan should have 
more than hospital sponsoring. It should be en- 
dorsed by the medical society, the hospital trus- 
tees, civic organizations and persons interested in 
general in community welfare. These are all 
important factors which contribute to the suc- 
cessful development of the plan. 

Another problem general to most plans is that 
of the proprietary hospital. Hospital service 
plans, as we all know, have been developed 
primarily for the altruistic purpose of helping 
people to help themselves in securing hospital 
care when they need it. The hospital service 
organizations have been reluctant to spread into 
communities where it might appear that the asso- 
ciation was enticing patients away from some 
hospitals and favoring others. This problem 
of proprietary hospitals has been largely cleared 
up in several districts of our state by working 
in close conjunction with the medical societies 
throughout the state, and by the actions of the 
various hospitals themselves in making applica- 
tion for membership in the Association. Pro- 
prietary hospitals may join the association here 
in Minnesota by changing their corporate struc- 
ture from profit-making to non-profit. 

To simplify promotional activities here we 
have districted the State of Minnesota into Med- 
ical Counselor Districts corresponding to the 
State Medical Society districting. While this 
may not be an entirely satisfactory method, be- 
cause all hospitals within a certain district do not 
apply for membership in the plan at the same 
time, it seems, at the present time, the most 
feasible one. 

We have, now, nine Medical Counselor Dis- 
tricts and are starting work in those districts in 
which most hospitals have indicated their desire 
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to join the plan. As an illustration: Take one 
city in Minnesota, a city that has been ready and 
acceptable to the Hospital Service Association 
for some time. There were, in this area, a num- 
ber of hospitals not acceptable as member hos- 
pitals of the Association because of the fact that 
they were privately owned and incorporated for 
profit. Recently we have had meetings in that 
area with the hospital administrators and medical 
men of those districts to discuss the problem of 
proceeding with rural enrollment. At these 
meetings it was suggested that proprietary hos- 
pitals desirous of joining the plan, should rein- 
corporate as non-profit institutions. After such 
reorganization they were to conform to the reg- 
ular requirements of all hospitals seeking admis- 
sion to the plan by: (1) securing the approval 
of their Boards of Trustees and medical staffs to 
join the Association; (2) securing the approval 
of their component or county medical societies 
and, if possible, sponsorship of the plan by some 
local civic agency, such as the Chamber of Com- 
merce, Rotary, Kiwanis or other civic body; 
(3) presenting their formal written application 
for membership. The last step, of course, is the 
approval by the Board of Trustees of the Minne- 
sota Hospital Service Association. To aid hos- 
pital administrators in disseminating information 
about the plan, representatives from our Asso- 
ciation have given talks before these various 
bodies. 

After discussing various problems affecting 
our extension work, those present at the meet- 
ings agreed that if, by a certain date, all the hos- 
pitals that desired to become members of the 
Association had not met the requirements, the 
Hospital Service Association was to feel free 
to go ahead with promotional work in that area. 

Foremost among our own particular problems 
here in Minnesota has been our lack of enabling 
legislation defining our scope and powers. We 
hope soon to have such enabling legislation and 
will appreciate your co6dperation in this. Another 
problem was where first to start and how to 
proceed. 


Proposed Program 
The principal reason for the development of 
non-profit hospital service plans in the rural 
areas is exactly the same as that which first 
brought non-profit plans into existence, namely, 
the desire to make good hospital care available to 


June, 1940 





SERVICE—CALVIN 





more people through a low-cost budget plan. 
People, in general, are utilizing hospitals to a 
much greater extent than they did a few years 
ago as a study of hospital occupancy figures 
reveals. But this increased utilization is prima- 
rily in metropolitan and government hospitals. 
Rural development, therefore, will be successful 
in direct proportion to the preliminary educa- 
tional program. 


Promotional Procedures 


Once the hospitals in a district are approved 
for membership, our next step is to prepare the 
field so that we may contact subscribers. This 
preparation must be a coOperative venture be- 
tween the hospital administrator and trustees, 
community leaders and the Hospital Service 
Association. This work cannot be done alone by 
the Hospital Service Association representatives. 
Meetings should be held with Civic organiza- 
tions such as the Chamber of Commerce, Rotary, 
Kiwanis, Lions, etc., to acquaint the local busi- 
ness men with the plan. I cannot stress strong- 
ly enough the necessity for adequate newspaper 
publicity in the smaller communities. News- 
papers are, in many instances, the only adequate 
means of disseminating information in sparsely 
settled areas and it has been adequately proven 
to us from the promotional work in the few com- 
munities that we have already developed that the 
most successful results were obtained in the com- 
munities where we had most newspaper public- 
ity. In areas where newspaper publicity was 
difficult to obtain, we have stimulated enthusiasm 
by the wearing of “Blue Cross” buttons similar 
to those of the Red Cross. We have urged doc- 
tors and community leaders to wear these pins 
and their cooperation has helped tremendously. 
Chart talks and our educational film, “When 
Pennies and Seconds Count” have also stimu- 
lated enthusiasm. 

I should like to say here for the benefit of 
those who have been eager for advance publicity 
about the hospital service plan that we have 
found it unwise to have a great deal of news- 
paper publicity until immediately before we are 
ready to start promotional activities. Publicity 
too much in advance of our actual entry into the 
field gives commercial insurance companies an 
opportunity to capitalize on our efforts. 

Once we have entered a community our pro- 
motional activities are more or less similar to 
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those in metropolitan areas. Our representatives 
contact the heads of business firms to ask for 
company time to explain the plan, and payroll 
deductions to facilitate collections. The plan is 
explained through a chart presentation showing 
what benefits are derived, the costs to the sub- 
scriber, etc. To facilitate the work of the repre- 
sentatives and save time and promotional ex- 
pense, it is advisable, wherever possible, to have 
people in small groups in similar industrial en- 
deavors to join the Association in one large 
single unit. Let me explain this in detail: 

In Stillwater, Minnesota, where we have had 
a most successful development, the Stillwater 
Association (which corresponds to our Chamber 
of Commerce), offered to act as group leader 
for people in small firms, that is, firms where 
only one or two were employed. The Hospital 
Service Association sent mimeographed letters to 
those eligible for this group and held two com- 
munity meetings. When 40 per cent of the 
group was secured, subscription payments were 
made to the Stillwater Association on a quarterly 
basis. Similarly, instead of taking each small 
grocery and butcher shop as an individual unit, 
the Stillwater Grocers’ and Butchers’ Association 
volunteered to act as group leader for that or- 
ganization. Store managers attended an ex- 
planatory meeting in a body, took literature and 
application cards to their individual stores, ex- 
plained the plan and returned the signed applica- 
tion cards together with quarterly payments to 
the Butchers’ and Grocers’ Association secretary 
and so that group was successfully organized. 
The city employes of Stillwater joined in a body 
on a payroll deduction basis. School employes 
and teachers similarly joined in one unit. All 
such systems for simplifying our promotional 
and collection procedures are, naturally, most ac- 
ceptable to the Association. Similar promo- 
tional activities will be encouraged throughout 
the State. 


How About the Farmers? 

One of the first questions asked us about state- 
wide development is “how are we going to enroll 
the farmers?” Enrollment of farmers does pre- 
sent a problem in that they are scattered over a 
large area and it is frequently difficult to contact 
them in group meetings. We do find, however, 
that farmers can be successfully enrolled through 
banks, codperatives, creameries, Farm Bureaus 
or like organizations. We have already developed 
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a most satisfactory Farm Bureau Group in Hen- 
nepin County, and County Agents, for the most 
part, throughout the State, are not only helpful 
but eager to bring this protection to their farm 
patrons. 

The Hennepin County Farm Bureau group 
was completed after several meetings between 
our representatives and influential farmers in the 
Farm Bureau. The farmers themselves were 
largely instrumental in securing applications 
after they were thoroughly informed about the 
plan. Payments are made on a quarterly basis 
to centrally located farmers who remit to the 
Secretaries of the Farm Bureau units who in 
turn remit to the Hospital Service Association. 
The Hospital Service Association bills only the 
Farm Bureau Unit Secretary and the Farm Bu- 
reau takes care of all further billing and collec- 
tion. A primary requirement, of course, for 
Farm Bureau participation, is membership in the 
Farm Bureau itself. 

An ideal enrollment of farmers so far as the 
Hospital Service Association itself is concerned, 
would be through creameries where a deduction 
from cream checks might be possible. However, 
the Farm Bureau County Agents have been so 
codperative and so interested in this develop- 
ment that those groups organized have been very 
successful. 

In Stillwater, we accepted farm groups 
through the banks. When a certain percentage 
of the farm patrons of the bank had signed ap- 
plication cards, protection became effective for 
the bank’s farmer patrons. 

The State of Missouri has had a most inter- 
esting experience in the enrollment of farmers. 
They started their initial move for farm serv- 
ice some two years ago. Informal discussions 
of the plan with officials of the Missouri State 
Farm Bureau led to its adoption as an integral 
part of the Bureau’s service program to farmers. 

Realizing the importance of a preliminary edu- 
cational program at the very outset, the Missouri 
Hospital Service Association started a program 
of publicity through the Farm Bureau’s weekly 
newspaper with informative articles published 
about the hospitalization plan for a_ period 
of some eight months. At the same time, hos- 
pital service was a principal topic at all county 
bureau meetings. In Missouri, arrangements 
were made with the State Farm Bureau to accept 
membership dues quarterly and to remit one 
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check for the whole state to Group Hospital 
Service. Because farm income is seasonal, ar- 
rangements must be made consistent with the 
ability of farmers to pay conveniently. Missouri 
insisted that every county group be personally 
addressed by representatives of the hospitaliza- 
tion association before applications were ac- 
cepted. 


Commercial Insurance Companies 
We believe heartily in insurance principles, 
but we are convinced that profit-making corpora- 
tions cannot begin to give so much for the money 
as non-profit. 


We must stress here the difference between 
the “service contract” which the non-profit hos- 
pital service plans provide and a “cash indem- 
nity” policy which insurance companies offer. 
Under the “service contract,” the hospital is paid 
directly for services rendered the subscriber or 
his family. Under a “cash indemnity” policy, 
all too often the subscriber receives the check 
and forgets his obligation to his hospital and 
doctor. 

The “Blue Cross” card of our hospital service 
association not only eliminates the need for a 
down payment on admission to a hospital but 
also eliminates the filling out of claim blanks 
and the correspondence necessary to effect a re- 
imbursement from an insurance company. This 
is an important difference to the subscriber and 
a much more important difference to the hospital 
as it assures the hospital its payment. Yes, you 
may say, “But why not take an assignment of 
the insurance claim?” Many of our Twin City 
hospitals have learned that this does not mean a 
secured payment as the insurance contract may 
have excepted that particular hospitalization un- 
der some limitation in its policy. When this oc- 
curs, the patient always feels that he has done his 
best and that his obligation is ended. 


Payment to the Hospitals 

There is another problem which associations 
have had to face in extending benefits on a state- 
wide basis, that is, the payment to hospitals out- 
side of the metropolitan area. In Minnesota 
we have established a per diem rate of payment 
to hospitals. This applies to hospitals both in 
metropolitan and country areas and should, we 
believe, prove satisfactory. 
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Serving the Rural Area 

We have been asked frequently, too, whether 
we will establish offices throughout the state. As 
yet, we do not believe such a plan is feasible as 
we are endeavoring to keep the costs as low as 
possible. Our plan, at the present time, is to 
have a district representative servicing that area 
when that district is sufficiently developed. It 
may be entirely possible, however, if the plan 
grows large enough, to have local representatives 
in addition to district directors. 


Hospital Responsibility 

The soundness of the hospital service plan in 
any community is entirely dependent upon that 
community itself—the participation and codpera- 
tion of the medical profession, the hospital trus- 
tees and administrators. I recall, that prior to 
the Service Association’s organization in St. 
Paul there were many discussions between the 
hospital superintendents, Mr. van Steenwyk and 
a few members of the medical profession. The 
relationship in this small group was most co- 
operative. 

We started with the premise that the plan 
answered a mutual need of the patient, the doctor 
and the hospital. It was, to us, more than just a 
way of filling empty hospital beds. It was an 
opportunity to provide the means by which pa- 
tients could secure necessary hospital care and 
thereby use all of the equipment and skill pro- 
vided by the hospital. This same understanding 
must be assumed by the hospital administrators, 
trustees and the medical profession of the rural 
hospitals throughout the state. 

In many states a definite responsibility is en- 
trusted the communities themselves by asking 
them to assume the actual promotional costs 
of the plan. For example, the Alton, Illinois, 
plan is preparing to serve a town of 16,000 and 
the doctors, civic leaders and hospitals advanced 
$2,000 for promotional expense with the under- 
standing that some may be repaid. Here in 
Minnesota we ask no such stringent guarantee 
of responsibility. We do ask each member hos- 
pital to pay a small membership fee, dependent 
upon the size of the hospital, as evidence of 
good faith. The promotional and operating ex- 
pense in connection with developing neighbor- 
hoods is borne by our central office. Here, too, 
all mechanical procedures are carried out. Oper- 
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ating expense is charged back on our books to 
the new community as it develops. 

In Massachusetts, an interesting experiment 
in state-wide development was conducted. I 
would like to quote from a letter we have re- 
cently received from the director of the Massa- 
chusetts plan. Speaking of enrollment on Nan- 
tucket Island, he says, ‘““We have enrolled nearly 
half of the Island, primarily through the efforts 
of a trustee of the Nantucket Hospital. The 
local bank acts as the Remitting Agent and we 
permit our Ward Plan to be available to them. 
... In a community of this size, Mrs. Laprade, 
the hospital trustee, being a registered nurse, 
knows all about every resident and does not ac- 
cept any applications from people she regards as 
poor risks. As a result, our experience is espe- 
cially good. It is a rare day that we even ques- 
tion a case from this group. The doctors are 
most codperative and if we could duplicate this 
situation through the various summer commu- 
nities of Massachusetts we should be extremely 
happy. There has been little or no acquisition 
cost. Only once has a member of our Enroll- 
ment Staff visited the island and this was to en- 
roll the people under the only two payrolls hav- 
ing ten or more employes. We accept additions 
to the group quarterly and even oftener because 
we have explicit faith in the way the job has 
been done.” 


East and Middle West Plans 

Mention of the Ward plan in the letter above, 
brings up a new feature as far as we in Minne- 
sota are concerned. Hospital operations in the 
East, as compared to ours in the Middle West, 
are somewhat dissimilar as far as hospital eco- 
nomics are concerned. This is due largely to the 
variation in economic groups. The low income 
groups in the East have the privilege of utilizing 
the free wards of hospitals without cost or pay- 
ment of medical fees. As soon as these people 
pay for their own hospital care they immediately 
assume their own doctor bill. This fact, and the 
factor of large numbers of part-time and un- 
employed people entail great responsibility for 
the hospitals in providing free care. Conse- 
quently, the wealthy people of the East contrib- 
ute largely to the endowments of hospitals in 
that area for such free-ward care. 

In the Middle West, those of low income se- 
lecting the voluntary hospitals for their care 
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have been accustomed to pay for ward beds and 
for medical care. There are no free-wards in 
the Middle West hospitals. Patients requiring 
free care may be placed in most any type of 
accommodations and free medical care is deter- 
mined by the attending doctor himself. And, 
then again, of course, we have the tax-supported 
hospitals which care for many of the low income 
groups with little or no charge. 

The rate structures in the East, in many volun- 
tary non-profit plans, range from $1.50 to $2.00 
a month for families. We feel these rates are 
too high for participation of the low-income 
group in Minnesota. In the Middle West our 
rates are so much more inexpensive that those 
in low-income groups who prefer independence 
to charity can readily make use of the plan. We 
believe that ours is a rate that farmers, too, will 
not find exorbitant. 

In speaking of state-wide development, we 
usually consider it from the dual viewpoint of 
“suburban areas” and “rural areas.” Actually 
promotional work and servicing suburban areas 
is very similar to that of metropolitan centers. 
The promotional and servicing of rural areas, 
because of the wide area covered, presents a 
somewhat different picture. Despite this, how- 
ever, a voluntary service plan can effectuate as 
beneficial a service for those in sparsely settled 
districts as in the more compact areas. 

Forty-five hospitals in the Twin Cities, Du- 
luth, Fergus Falls, Stillwater, St. Cloud, Bemidji, 
Breckenridge, Moorhead, Perham, Little Falls, 
Red Wing, Faribault, Bertha, Thief River Falls, 
Winona, New Prague, Hutchinson, Cloquet, De- 
troit Lakes, Alexandria, Wadena and Crookston 
are now members of the Minnesota Hospital 
Service Association. Several others have fulfilled 
requirements and have been approved for mem- 
bership and we shall be in those areas very soon. 

We feel that the approved hospital service 
plans throughout the United States are achiev- 
ing their altruistic aim of better health care for 
a majority of people. We know that our hos- 
pitals and our doctors who are so rich in their 
heritage of humanitarian service will give still 
further of that service in cooperating with these 
plans. 

We know, that in addition to helping the doc- 
tor with a few of his problems and the hospital 
with some of its problems, we are helping to re- 
lieve the community of part of its burden of 
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charity care. The wisdom of providing a low- 
cost plan here in the Middle West is realized 
when we find that two of our largest tax-sup- 
ported institutions in the Twin Cities have noted 


a decidedly lower occupancy in their hospitals 
since our plan’s inception. Thus our plan is 
doing what we wanted it to do—help others to 
help themselves. 





A SURVEY OF HEALTH ACTIVITIES AND PROBLEMS 
AMONG FORMER UNIVERSITY STUDENTS 


CARL J. POTTHOFF, M.D., and C. ROBERT PACE, Ph.D. 
The General College, University of Minnesota 


Minneapolis, Minnesota 


OR several years the General College has 

been gathering information about the activi- 

For several years the General College has 
been gathering information about the activities, 
problems, and attitudes characteristic of young 
adults who formerly had attended various col- 
leges of the University of Minnesota. Approxi- 
mately 1,400 questionnaires, 52 pages long, were 
mailed to a cross-section of men and women who 
had entered the University in 1924-25 and 1928- 
29. The replies, received from 951 of these for- 
mer students, constitute the raw material from 
which the data reported in this article are drawn. 

Broadly speaking, the purpose of the inves- 
tigation was to gather information which would 
be helpful in planning a more appropriate curric- 
ulum in general education—a curriculum which 
would be adapted not only to the abilities, needs, 
and interests of students, but which would main- 
tain, also, a realistic awareness of the kinds of 
activities and problems likely to characterize the 
students as young adults in their vocational, 
home and family, personal, and socio-civic rela- 
tionships. Among the areas of adult living sam- 
pled in the questionnaire was that of health. The 
present article summarizes the health activities, 
problems, attitudes, and costs reported by these 
former University students. | 

Before reporting specific information concern- 
ing health, it is necessary to describe these adults 
briefly in terms of their educational, occupational, 
economic, and cultural status, so that the data with 
respect to their health practices may be viewed 
from a proper perspective. Educationally, a lit- 
tle more than half of these young adults grad- 
uated from the University; and about one-third 
of them spent only two years or less at the Uni- 
versity. When the survey was made the group 


June, 1940 


ranged in age from twenty-three to forty-eight, 
with the median around thirty. About 70 per 
cent of them live in Minnesota. Among the older 
group (those who entered the University in 1924- 
25) three-fourths are married; and among the 
younger group (those who entered the Univer- 
sity in 1928-29) half are married. Their jobs, 
for the most part, are good ones. A third of the 
men are in the professions. A fourth are in 
semi-professional and managerial jobs, such as 
accounting, banking, and manufacturing. An- 
other fourth are in skilled trades, clerical work, 
or retail business—jobs such as retail dealers, 
bookkeepers, insurance agents. And the remain- 
ing small group (about 15 per cent) are found 
in semi-skilled jobs, minor clerical work, or mi- 
nor business occupations. These jobs, apparently, 
provide them with a relatively high standard of 
living—the median income of the older group 
being $2,400 and of the younger $1,800 per year. 
In the total group, men and women combined, 
one-fourth have incomes above $2,700 and one- 
fourth have incomes below $1,300 a year. In 
comparison with the status of families in gen- 
eral in Minnesota and the Northwest, it may be 
said that this group of former University stu- 
dents stands in the upper one-fourth in terms 
of educational, occupational, economic, and cul- 
tural advantages. With the general character of 
the group thus briefly described one may now 
consider their health practices from a proper 
frame of reference. 


Attitudes and Opinions Related to Health 


This group had very little health education at 
the University. Some of them had a two-credit 
course in hygiene. Yet some of their attitudes are 
surprisingly liberal. Ninety-four per cent of them 


397 











SURVEY AMONG FORMER UNIVERSITY STUDENTS—POTTHOFF AND PACE 


believe that postmortem examination of human 
bodies can be justified for medical research, only 
about 1 per cent disagreeing. The remainder 
are doubtful. Eighty-six per cent of the men and 
84 per cent of the women believe that birth 
contraceptive information should be available to 
all, and less than 10 per cent disagree. About 
20 per cent of those questioned were Catholics. 
Attitudes otherwise include the following: 
Per cent of 
Men Women 
Biology of human reproduction should be 
taught in high school............ Agree &4 88 


Disagree 7 3 
Insanity is a disgrace that shouldn’t be 


OE Pe Agree 4 1 
Disagree 79 90 

Feebleminded persons should be steril- 
DE coxcceicnvencannwustesshalcaa Agree 85 88 


Disagree 5 4 


Concerning sterilization and many other con- 
troversial issues, many pros and cons and prac- 
tical considerations influence judgments. Nev- 
ertheless, the insider frequently must modify his 
efforts because of the opinions of those who 
have not so thoroughly investigated a question. 
These people were given ample opportunity to 
profess indecision. 

Per cent of 
Men Women 
Government should adopt stringent re- 
quirements for licensing auto drivers 
Agree 91 95 
Disagree 3 2 
People should know much more than 


they do about contagious diseases Y 
Agree 96 95 
2 


Disagree 3 
It is desirable to keep strict quarantine c 
for mumps and chickenpox....../ Agree 74 85 


Disagree 7 6 

Expense often keeps people from going 
to a doctor when they feel they should 
Agree 

Disagree 7 1 


Needs in Education 


These former students now wish they had re- 
ceived education on various health subjects. The 
following, in per cent of total persons tested, 
signify this need: 

Per cent of 
Men Women 
How to meet nutrition needs for myself 

and family on the money available 23 33 
How to select a medical doctor ....... 38 39 
How to select & Gemtiat ....c:ccscccsecers 34 30 


How to prevent colds (!) .............. 64 62 
How to care for colds ..............-. 54 46 
What vaccines and serums are effective 

SOC WESTOUS GIPOREES occ cikccccicvecses 45 49 


SIN 5 5 oe ndiaens cee ewniees 29 34 


a ee 32 33 
How to get information concerning her- 

WE wade ve sare verb oeinan eer ee daewouns 27 36 
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What the scientific basis is for claims of 


chiropractors, electric healers, naturo- 

paths, and other practitioners.......... 44 35 
How to give first aid..........cccccccccocs 48 58 
What reliable sources of health informa- 

_ ff. ae 41 40 


How the government protects against 

worthless patent medicines............. 29 35 
What health standards regulate the milk 

WUE ais Cage seis ta weont cto Fed 22 34 

Slightly more than one-third of these persons 
are parents. Answers concerning education needs 
strongly reflect this fact. Non-parents .do not 
seem interested in questions involving child care; 
parents are markedly curious. 


Per cent of 
Men Women 
How to meet emotional problems in chil- 


dren, such as fears, stubbornness, etc. 30 40 
What disciplinary measures to use...... 29 38 
What diets are desirable for young chil- 

IR aeat ech othe ete nee. 24 28 
How to prevent friction, jealousy between 

ee Ue | re 18 25 
How to train children in physical habits.. 21 23 


Efforts Toward Health 


Forty-nine per cent of the men and 53 per cent 

of the women had a complete physical exami- 

nation during the year preceding. Among those 
who did not, the following reasons were cited: 


Per cent of 

Men Women 
Never got around to it.................. 25 10 
Felt it was unnecessary.................. 58 57 
IE IEE ook oct cnadmnacncnncen 9 12 


The remainder failed to state a reason. During 
the preceding year the medical adviser consulted 
was: 

Per cent of 
Men Women 


I isc en iciacg ant nadine entaex ete 72 79 
SE SR a ert er ere ee ee 18 13 
Eye, Ear, Nose, and Throat Specialist.. 33 36 
ea ag ahaivoccsen eesti cere Dek. 90 
SEER REL Oe enna at 5 6 
OO Sa 3 3 
Christian Science Practitioner .......... 4 35 


About 50 per cent stated that they read reg- 
ularly articles on health. About 6 per cent had 
investigated to determine what diseases occurred 
with more than usual regularity in their families. 
Other health practices reported were : 


Per cent of 
; ve Men Women 
Included in budget provision for medical 


RR RE AS ee 24 
Paid an organization for group medical 

ON REE ES nis 0 SPSS 18 12 
Paid an organization for hospital benefits 25 25 


Cost of Medical Care 


These people were questioned concerning their 


medical expenses. The figures obtained are 
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shown below. They are not set forth as repre- 
senting actual outlay, but rather as representing 
what these people said they paid—and perhaps in 
some instances this may mean what they want 
others to think they paid. The investigators did 
not jnquire into specific expense items, and no 
vouchers were shown. All through, this report is 
intended to show reactions toward health matters. 
It behooves the reader of survey results to keep 
this point of attitudes in mind, even if he chal- 
lenges statements elicited. 

Cost of medical, dental, and hospital care the 
preceding year was stated to be: 


Married, but Married Total 


Single nochildren with children group 
Median $26 $40 $100 $46 
Q; 61 103 187 119 
QO: 12 15 38 17 
25 44 74 50 


The number of persons included in the above 
estimates of medical costs for the total group 
are as follows: 


i 37% 
2 See. «x. <5. 30% 
eee 19% 
4 pereoms........ 10% 
S SONOS... 25. 4% 


It would be of interest to check back thor- 
oughly on these cases. One might thus find that 
people who undergo a heavy medical expense in 
one year continue to give that figure as their an- 
nual expense for years after. 

When these people were asked whether they 
were ever in debt for medical care, 28 per cent 
replied in the affirmative, 70 per cent in the neg- 
ative. Anent this point, 43 per cent of the men 
and 30 per cent of the women had bought goods 
on the installment plan, and about one-third re- 
marked that it is hard to keep out of debt. About 
25 per cent desired information on where free 
medical service could be obtained. 


These apparently average ex-university stu- 
dents belonging to higher general economic lev- 
els appear to favor “socialized medicine.” One 
question among many shows this tendency, and 
also shows the increasing tendency in younger 
people to believe thus. The question was stated 
rather peculiarly: “Private medical doctors 
should encourage trends to socialized medicine.” 

Older group Younger group 


1924-25 1928-29 
pa eee 41% 45% 
Oe ee 29% 23% 
Undecided ...... 30% 32% 


It should be noted that most of these people 
were not subjected in school days to vigorous 
presentation of either side of the issue. 


Questions for Health Education 


Many people object to surveys and some doc- 
tors will question the findings of this survey. It 
is presented simply as a widely published survey, 
prepared by educators in conjunction with Doc- 
tors Shepard and Dukelow. It represents a sin- 
cere attempt to get, as an ultimate objective, bet- 
ter health education. One general question posed 
is, “What need in health education is now felt 
by the post-college adult?” 

Educators want to know what to teach about 
health and disease. How far shall we go in edu- 
cation concerning symptoms and treatment? 
What special methods does health education re- 
quire? What perspective views shall be given? 
Students, prospective teachers, and instructors 
of prospective teachers seldom hear these ques- 
tions discussed by those who have stood at the 
bedside or listened and examined at the office 
in the role of physician. Particularly in the 
teachers’ colleges and other state colleges is the 
physician-teacher absent. But the reason does 
not, we think, lie in discrimination against the 
physician-teacher. 





BIRTH RATE STATISTICS 


According to a recent statement of the Census Bureau, there were 2,262,726 births in the 


country last year, a rate of 17.4 births per each 1,000 estimated population. 


In 1938 the 


rate was 17.6 and in 1937 it was 17. Low rates were reported for New Jersey—13, Con- 
necticut—13.5, Massachusetts—13.6 and New York 14.4. Arizona had a rate of 26, Missis- 


sippi 25.6 and Utah 25.1, while New Mexico led with a rate of 33.7. 


sota was 18.9, identical with that for 1938. 
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The figure for Minne- 
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EYE DEFECTS CAUSING LOSS OF VISION 


WALTER H. FINK, M.D. 


Minneapolis, Minnesota 


HE trend of modern medicine has a distinct 

leaning toward conservation ; this is especial- 
ly so in the field of ophthalmology. Conserva- 
tion as applied to the eye embraces all efforts to 
obtain and retain whatever degree of sight is pos- 
sessed in the normal eyes as well as defective eyes. 
It involves the study of conditions under which 
the healthy eye may function and still remain 
healthy quite as much as of the conditions under 
which the individuals handicapped by abnormal 
vision may obtain the best visual efficiency. Con- 
servation in this field is of special importance, be- 
cause the eyes are neglected and abused more 
than any other organ in the body and are more 
often permitted to go without treatment or help 
of any kind. The function of sight is the most 
important special sense inherited by man, and 
unforfunately most of us take our eyesight for 
granted and never think of it as the greatest of 
our personal treasures which should be guarded 
constantly. 

To more fully appreciate the necessity for con- 
servation measures as applied to the eyes, it is 
necessary to be acquainted with the results of 
ocular neglect. That we have not attained a high 
efficiency in this respect is evidenced by the fol- 
lowing : 

The last survey of the American Foundation 
of the Blind states that in 1930 there were 114,- 
000 blind in the United States, or 0.9 per 1,000 
inhabitants. It has been conservatively estimated 
that 72 per cent of all cases of blindness are 
preventable, and that, with advancing knowledge 
and increasing care, practically all blindness may 
be prevented. 

To be informed as to the type of eye condi- 
tions which fall into the above group, we should 
review the statistics of any institution for the 
blind. For example the followng causes of blind- 
ness were found in cases admitted to the Min- 
nesota School for the Blind during the period 
from 1925-26 inclusive. 


Per cent 
1. Congenital and hereditary................6.. 38 
2. Interstitial keratitis and other luetic causes. .22 
pS ay eR A Na oe ee TC 10 
4. Ophthalmia neonatorum .........ccccsccccees 8 


400 


ie. eI oon rerencdin a ate tnciicaei on ae oe kneels 56 
Gy DIS: 5 eiivisicnans venswceneisiens 8.78 
7. Infectious diseases (measles, etc.) .......... 6.80 
8 Other causes—unclassified .................. 4.82 


We have here a great field of human service. 
It should be kept in mind that these statistics 
apply to but one phase of the subject and our 
problem has a much wider scope. We should not 
only consider the so-called important ocular con- 
ditions but also the seemingly commonplace con- 
ditions of the eye. The problem should therefore 
be viewed as a whole and the various ocular con- 
ditions in all periods of life considered. These 
periods include the care of the prospective 
mother, the child at birth, infancy, childhood, 
the school years, and the adult period extending 
to the later years of life. 

Starting in a chronological sequence, let us 
consider some of the causes of visual loss. Many 
ocular tragedies can be prevented if before the 
birth of the child proper treatment is instituted. 
In a large percentage of cases, treatment of the 
mother protects the child against diseases such 
as syphilis. These prenatal afflictions of the 
child’s eyes in many cases can be avoided if the 
obstetrician will take the necessary precautions. 
Likewise, during the birth of the child, ocular 
damage may occur due to prolonged labor or the 
use of forceps. Immediately after birth the baby 
should be examined for congenital defects. Early 
care may greatly modify the outcome. 

Hereditary conditions are not uncommon and 
every ophthalmologist has had experience in deal- 
ing with them. In 1,024 families in which 
hereditary blindness prevailed, Loeb found that 
60 per cent of the 4,155 children produced had 
inherited eye defects. Hereditary defects other 
than those of refraction may be present, such as 
undeveloped pupil or choroid, glaucoma and dis- 
placed lens. These are difficult to cope with, but 
demand early attention. The most common and 
important defect from our standpoint is con- 
genital cataract. 

Many babies become blind because of ophthal- 
mia neonatorum. A generation ago, ophthalmia 
neonatorum caused more than one-fifth of the 
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cases of blindness in children. As a result of 
organized effort, recent admissions to institutions 
show only one in twenty, or one in fifty, blind 
from ophthalmia neonatorum, whereas formerly 
one child in five, or even one in three, was blind 
from this cause. 

Trachoma, an infectious disease of the con- 
junctiva, is still an active agent in producing poor 
vision and in destroying sight. It is still the 
We 
are fortunate in this country in having it con- 
trolled by the .mmigration laws which prohibit 
anyone with trachoma from entering the United 
States. 

Focal infections, syphilis and tuberculosis hold 
a prominent place as the most prolific sources of 
blindness. 


chief cause of blindness in some countries. 


Focal infection is a major cause of 
eye diseases. In such cases a localized area of 
disease occurring in remote parts of the body 
gives rise to iritis, choroiditis, or retinitis, whch 
may terminate in blindness. Tuberculosis may 
involve any part of the eye, and is a prevalent 
disease frequently encountered in seemingly 
healthy young adults. Syphilis is the activator in 
many ocular tragedies and may destroy sight by 
its action on the blood vessels of the eye, causing 
such conditions as interstitial keratitis or cho- 
oriditis. It may act also by direct effect upon the 
nervous system as occurs in locomotor ataxia or 
general paralysis. 

Detachment of the retina, which is usually a 
sudden separation of the retina from its choroid 
base, may follow an accident or develop in a 
seemingly healthy eye, although it occurs much 
more often in an eye which is myopic. 

Glaucoma is the attributed cause of one- 
seventh of adult blindness among the afflicted 
persons recorded in our last census. 

Old age brings changes which frequently lead 
to loss of vision. If the crystalline lens becomes 
opaque as a result of age, it is referred to as a 
cataract. Cataracts can be removed in an other- 
wise healthy individual with perfect results, re- 
storing vision. There are no drugs, treatments 
or devices which alter the progress of a senile 
cataract. 

Of late there has been much in medical lit- 
erature of the danger to eyes from cosmetics. 
In certain cases that are sensitive, the dye coming 
in contact with the eyes sets up an inflammation 
of the conjunctiva and cornea. If its use is not 
promptly discontinued visual impairment may en- 
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sue. Other patent preparations may be harmful. 
An example is thallium, which is used for the re- 
moval of hair from exposed parts of the body. 
Being absorbed, it may affect the optic nerve 
and cause blindness. 

Our modern life has greatly complicated the 
accident problem and every oculist can enumerate 
case after case of accidents to the eye which 
could have been avoided. Although the eyes are 
protected by the overhanging bony orbital ridges, 
by eyelids and eyelashes, many are injured. The 
largest number of industrial accidents are caused 
by flying particles such as emery, iron specks, 
steel chips, pieces of copper, splinters of wood, 
cinders, glass or brass. These frequently lodge 
in the cornea and if they become infected, or 
if they are unskillfully removed, a corneal ulcer 
may develop with secondary loss of vision. If 
a foreign body inside of the eyeball is not re- 
moved, there is grave risk of losing the eye. We 
should keep in mind the possible danger of sym- 
pathetic ophthalmia in perforations of the ciliary 
body. 

Another type of ocular defect which causes 
loss of visual efficiency is refractive error. These 
errors are commonly referred to as hyperopia or 
farsightedness, myopia or nearsightedness, and 
astigmatism. It is most important that refrac- 
tive defects should be recognized early before 
faulty habits become established. The first six 
years of a child’s life coincide with a significant 
period of eye growth and with the development 
of important visual powers. If this development 
is to proceed normally, children must be unham- 
pered by visual defects. 


The care of children’s eyes is, therefore, of 
special significance in the prevention of visual 
defects, because, lacking mature development, 
they are very vulnerable to fatigue, and improper 
care leaves changes of much more serious impor- 
tance than found later in life. To emphasize 
more fully the dangers confronting the child’s 
eyes, let us study the following statistics. A 
recent survey in the public schools of Pennsyl- 
vania, which included a group of 200,000 children 
in kindergarten through the twelfth grade, re- 
vealed that 20 per cent of the children were 
suffering from defective vision or eye strain. 
These findings conform with conclusions arrived 
at by other investigations. Reliable authority 
states that there are five million children attend- 
ing the elementary schools in the United States 
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who have eye defects. Other estimates state that 
approximately two million of the school children 
are retarded in their studies because of their 
eyes, and the cost to the public school system 
throughout the land by this neglect is around 130 
million annually. Records reveal that up to a 
few years ago, even simple eyesight tests were 
given to less than 17 per cent of the children 
enrolled. At the present time this percentage 
is still very low, especially in the rural areas 
where practically nothing is being done concern- 
ing visual checks. Conservation of vision is also 
an important health problem in college students. 
During this educational period, many young peo- 
ple discover that all is not well with the visual 
organs, and poor vision and other signs of eye 
strain often appear for the first time. In a re- 
cent report of the Eye Health Committee of the 
Student Health Association, it is stated that of 
1,250,000 colleges students in the United States, 
an estimated 15 to 25 per cent enter college with 
more or less serious ocular defects and many 
more develop during the college years. These 
statistics are impressive and drive home the mag- 
nitude and the importance of the problem of con- 
serving vision in our young people. 


The important thought to remember is that the 
eye of youth is a growing eye. Like the mind 
and body it is not mature and its health must 
be safeguarded. We cannot expect an imma- 
ture eye to perform the work of a mature eye, 
or to work under handicaps, without its mechan- 
ism being impaired. This point is repeatedly 
brought home to the oculist who is confronted 
with these problems in his daily work. Eyes 
which are performing duties far in excess of 
their strength, and eyes which are working under 
a severe handicap, will suffer irreparable dam- 
age unless conservation measures are adopted. 


Of refractive errors the most difficult to con- 
tend with is myopia. In this condition there is 
usually a hereditary factor as the basis. It is 
particularly important during school life, because 
this is the time that it usually develops and in- 
creases most rapidly. Rapidly progressive my- 
opia must be considered as an individual problem. 
The most skilled care is required and mass treat- 
ment will not suffice. Every parent must be 
taught that long delay is dangerous, poor care 
costly, and cooperation essential, for, if proper 
measures are not taken, nothing can be done to 
control the progress of the disease. 
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Contrasted with the myopic eye is the hyper- 
opic eye. Youngsters with such eyes usually 
read normally when tested, and a common error 
concerning the hyperopic eye is that, if the child 
can see clearly, his eyes are considered normal 
and are fit for school work without glasses. It 
is important to remember that farsightedness, 
unless of unusually high degree, allows clear vi- 
sion at near and distance. 


In children, eye strain is insidious; that is, 
children in the majority of cases may not be con- 
scious of any eye trouble. Headache or eye 
fatigue is seldom complained of. Eye strain may 
be discovered by a combination of some of the 
following symptoms or signs: red eyes, watery 
eyes, cross-eyes, squinting or scowling, awkward 
tilting or twisting of the head, holding the book 
close to the eyes, sensitiveness to light, nervous- 
ness, inattention, lack of concentration, and sub- 
normal sharpness of vision. This latter sign is 
the best guide, but usually this requires testing, 
such as is given by the oculist. Many times chil- 
dren so affected are considered backward. These 
youngsters become discouraged and frequently 
their personalities become warped. Uncorrected 
hyperopia, with or without astigmatism, is often 
the origin of distaste for reading and other school 
work. The healthy child does not like to be pun- 
ished by eye strain, and without thinking much 
about what his sensations are, he avoids instinc- 
tively those sensations which are unpleasant. 
This may cause his entire education to be a 
failure, but it does save his eyes and nervous 
system from harm. 


When everything has been done to relieve and 
correct all defects, there remains a small per- 
centage of children, approximately one out of 
every five hundred, whose eyesight, even with 
the aid of glasses, is so impaired as to make it 
impossible for them to carry out the routine 


work of the school. In the United States we 
have about 44,000 of these little ones. When 
a child is found to have uncorrectable, defective 
vision of such a degree that he cannot see the 
usual type of the textbook, he should be admit- 
ted to a sight-saving class. The first sight- 
saving class was established in Boston in April, 
1913, and at the close of 1935 we had about 
1,000 such classes throughout the United States. 
Continued effort should be made for additional 
classes, for at least 5,000 are necessary, if a 
satisfactory educational program is to be pro- 
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vided for children with serious eye defects. If 
the defect is so great that a child cannot even see 
special work, then he must be taught in a private 
or state school for the blind. 


There are a few points pertaining to glasses 
which seem sufficiently important to mention. 
The question is frequently asked, “Are glasses 
always prescribed when the child is examined 
by an oculist?” Decidedly, no. Many times the 
symptoms which suggest eye strain may be due 
to some other condition but an eye examination 
very definitely eliminates the possibility of a de- 
fective eye. Glasses are but one portion of the 
oculist’s work; he examines the eyes from the 
medical aspect and looks upon them as part of the 
body. In his various procedures, the question of 
glasses is but one phase of his examination. 
With his medical background, he is in a position 
to analyze the symptoms and findings, and in a 
good percentage of the patients he finds that the 
problem is not glasses but some other physical 
derangement. He considers glasses the same as 
a crutch and prescribes them only when such 
special assistance is required. In the case of 
children, a good percentage of the eye trouble 
may originate from improper use. In many in- 
stances the weakness of the eye is due to head 
congestion or some other temporary physical 
upset. Even though the eyes may be slightly 
far-sighted with a small amount of astigmatism, 
the oculist knows from experience that such eyes 
do not require glasses and that under proper 
care the irritating symptoms disappear. In cer- 
tain cases glasses may be prescribed as a tem- 
porary measure so that the eyes may receive the 
necessary relief during the very important de- 
velopment period. 

The question of how frequently the eyes should 
be examined is many times asked. Eventually 
children will have their eyes checked at birth 
and following this at least yearly, the same as 
they now do their teeth. It seems far more es- 
sential to care for the eyes than the teeth, but 
usually it is found that emphasis is placed on 
the teeth rather than the eyes. By periodic 
checking, an eye defect may be discovered at 
a very early period and thus more ocular damage 
prevented. 


Some parents do not approve of glasses for 
their children. If the child needs the glasses it 
may be an unpleasant necessity, but the fact that 
one dislikes to see a child with glasses does not 
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make it any less a necessity or any easier for the 
defective eyes to do school work without the 
glasses. For parents to object to an examina- 
tion of the eyes of their child because they are 
afraid of the need of glasses, is to follow the 
example of the ostrich. To choose ignorance 
can never be considered a good defense against 
a danger. Periodic examination of the eyes of 
children is, therefore, worth while. It discloses 
all the defects and all the degrees of poor vision 
from which the human eyes suffer. 

Another conservation opportunity deserves 
special mention, namely, children with strabismus 
(cross-eye). They constitute the largest single 
group in which there exists serious impairment 
of the vision in one eye. It is necessary to em- 
phasize three well established facts: that treat- 
ment should be instituted the moment the stra- 
bismus is recognized even though the child is 
less than one year of age; that in a high per- 
centage of children, crossed eyes can be straight- 
ened by means of proper and complete correc- 
tion of refractive errors and with orthoptic train- 
ing; and, most important, that the neglected 
cross-eyed child loses vision in the deviating eye 
unless measures are taken to correct the defect 
before the pre-school age. Vision once lost is 
rarely regained after the age of six. Almost 
daily, one is impressed with the fact that physi- 
cians, whose advice is first sought by parents of 
children with crossed eyes, do not properly ap- 
preciate the fact that this loss of vision occurs 
in the deviating eye and is avoidable. -Ambly- 
opia, or loss of vision in the deviating eye, re- 
sults from involuntary suppression or inhibition 
of vision to prevent diplopia. If treatment can 
be begun at an early age, this amblyopia can 
usually be prevented, or vision can be reclaimed 
by proper treatment. 


It is remarkable how many parents bring their 
children for examination on account of stra- 
bismus only when they attain school age, or for 


esthetic reasons. In some manner they too fre- 
quently gain the impression that treatment is 
unnecessary and without prospect of benefit until 
the child is ready for school. When informed 
that the deviating eye has defective vision, they 
express great surprise and, not infrequently, re- 
sentment against earlier advice they have ob- 
tained. 


In the case of strabismus, preventive measures 
are of greatest value. It is a fallacy to believe 
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that cross-eyedness is outgrown. Instead, the 
earliest attention possible should be given. Dur- 
ing the early years of life the glasses relieve the 
strain and in many cases the eyes adjust them- 
selves. It seems advisable to re-emphasize that 
in these early years prompt attention should 
be given and careful supervision carried out be- 
cause the turned eye does not develop normal 
vision. Later on when the child reaches school 
age, fusion exercises can be given to create the 
desire in the brain for the eyes to work together. 
Operations should be performed in most cases 
after the strabismus has become established, 
because treatment and glasses alone are not usu- 
ally sufficient.. The earlier the child is treated, 
the less likely is surgery necessary. 

Even though the turned eye may be straight- 
ened by surgery the vision in this eye is poor 
and the child continues to use but one eye in 
This unilateral amblyopia or partial 
blindness is far more serious than it has actually 
With the pursuit of various 
forms of strenuous athletic sports during boy- 
hood, youth, and young manhood, the possibility 
of injury to the useful eye is a real hazard. The 
danger may be less during active adult life, un- 
less the individual engages in some industrial 
pursuit, but it is ever present. It so frequently 
happens that when in adult life an injury or 
visually crippling disease occurs to an individ- 
ual with one amblyopic eye, it is usually the 
better seeing eye that is the victim. It seems 
unfortunate that the amblyopia problem exists 
when we have it in our power to almost entirely 


seeing. 


been regarded. 


eradicate it. 

Another point of importance is the avoidance 
of ocular fatigue in a child. The child’s eyes 
should not be used at close range to any extent 
compared with the adult. Prior to school days, 
the eyes looked when they pleased and at what 
they pleased, and for as long or as short time 
as they wished. Now they are put to work, and 
must keep at one job until it is finished, even 
if they are tired. The result is that much harm 
can be done not only to the young eyes but to 
the nervous system as well. We should therefore 
eliminate many sources of excessive eye strain 
such as the movies, prolonged drawing, etc., be- 
cause they cause a high degree of fatigue. 

Another important consideration in the pre- 
vention of eye defects is proper illumination 


and the elimination of glare. This problem be- 
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The 
problem of light in the school room is of vital 
importance and the schools as a whole are well 


gins at the very earliest time in life. 


and properly illuminated. Home conditions, 
however, need more supervision. Improper 
lighting is one of the most important factors re- 
sponsible for industrial accidents today and the 
eye hazards of industrial occupation constitute 
one of the most serious causes of blindness. 
Fifteen per cent of all accidents are traced di- 
rectly to poor lighting. Not only could the num- 
ber of such accidents be materially reduced, but 
thousands of cases of seriously defective vision 
could be prevented. 

What sort of examination should be made of 
the eyes? The best is none too good. A good 
examination will show more completely the exact 
nature of the disease or defect that is preventing 
good vision. The examination should be made 
by an oculist. He has at his command every 
aid that science affords, and the administration 
of a cyclopegic is optional with him. Cycloplegia 
is harmless, and a definite necessity in many in- 
stances because in no other way can certain con- 
ditions of the eye be uncovered and properly 
corrected. Cyclopegia enables the physician to 
measure the true refractive defect of the eye 
and it also allows him to view the interior of 
the eye in a thorough way. It is just as im- 
possible to obtain an accurate view of the interior 
of the eye through a small pupil as it is to see 
the complete contents of a room through a key- 
hole. Our best authorities agree that an accurate 
examination through the normal pupil is impos- 
sible because the light from the ophthalmoscope 
causes the pupil to contract and obscures the 
complete view. This complete check of the in- 
terior of the eye is vital in order to eliminate the 
presence of early cataract, vessel and nerve dis- 
eases of the interior of the eye. We have in 
the eye a sample spot in the human body, which 
reveals what is often happening in other parts 
of the body. Organic weaknesses which affect 
the heart, kidneys, liver and other vital organs, 
often leave certain tell-tale signs in the interior 
of the eye. We should, there, remember that the 
eye is not an isolated organ, but frequently suf- 
fers from diseases of organs far removed, and 
an eye examination frequently reveals serious 
disturbances long before they make themselves 
manifest to either the patient or his attending 
medical advisor. 
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Despite all our efforts of prevention there still 
remains an appallingly large number of individ- 
uals who should not have become blind if all 
the factors tending toward blindness had been 
combated or eliminated. Fortunately, we live in 
a progressive age and when a need of this nature 
exists active measures are taken to obtain re- 
sults. The National Society for the prevention 
of blindness, a voluntary organization founded in 
1915, has made great progress in the field of 
visual conservation. It applies the facts ad- 
vanced by physicians to alleviate the condition 
of the blind and prevent visual loss. It should 
be given much credit for the progress in saving 
vision. The medical men are becoming increas- 
ingly more aware of their tremendous responsi- 
bility in conserving vision and are taking active 
steps to combat the factors causing it. To the 
nursing profession much credit is due for its 
splendid efforts. The success of the program 
in the future to a great measure depends upon 
the nurse, because through her we have avenues 
of approach which are closed to the oculist. 

There still exist certain angles which need 
further effort and if given proper attention will 
aid materially in reducing. visual loss. One of 
the most important of these is acquainting the 
public with facts pertaining to visual matters. 
The layman should be thoroughly informed con- 
cerning the importance of early and regular care 
of the eyes. This applies to all phases of eye 
work and especially in the care of children’s 
eyes. Lack of knowledge is the basic cause for 
ocular neglect. It is within our power to dispel 
much of this if we will use all the methods at our 
disposal such as the radio, parent-teacher asso- 
ciations, newspapers, and, most important, word 
of mouth. More lay groups should be organized, 
patterned after and working in conjunction with 
the National Society. If our women organize 
study clubs to study civic matters, why can’t we 
divert their enthusiasm along this line? To a 


. 


great degree it is a question of directing effort 
in this direction and arousing an interest. 


Another phase which is important to mention 
in this respect is a better fundamental training in 
eye work for the undergraduate physician and 
nurse. In many hospitals eye cases are a rarity 
and consequently the student assumes that ocular 
matters are of secondary importance. This 
thought is strengthened and confirmed by the brief 
course of instruction. The result is that they 
have very little knowledge or interest in eye 
cases, and naturally conservation of vision is a 
foreign subject to them. Let us revise our teach- 
ing program, and emphasize the eye more 
strongly. 


In the routine care of patients we should be 
ever mindful of symptoms which may suggest 
eye defects because sometimes the eye gives the 
first clue to general disease. When the oppor- 
tunity arises teach the parents to watch for eye 
symptoms in children, especially symptoms of 
strain or poor ocular codrdination. 

In conclusion: Prevention of visual impair- 
ment is not exclusively a problem confined to 
the oculist. It affects every branch of medicine. 
There is lately a growing appreciation for the 
value of sight and an increasing realization our 
eyes are not isolated organs, but are subject to 
many changes secondary to general health and 
disease. It must be remembered that the eyes 
are among man’s best possessions, and deserve 
adequate care. Upon no other organ in the hu- 
man body hangs quite so delicately the thread 
of happiness as upon the eyes, yet no organ is 
more active or restless. From early infancy to 
death, through all awakening hours they function 
ceaselessly. Considering that 90 per cent of 
our vast knowledge of the eye has developed in 
the past fifty years, there is much to be hoped 
for in the prevention of blindness and saving of 
sight, provided the individual does his part. 





DEATH RATE STATISTICS 


According to the latest report of the Census Bureau, the rate of 48 deaths under one 
year of age per 1,000 live births in 1939, was the lowest rate in the nation’s history. In 
1938 the rate was 51 and the figure has been decreasing steadily in recent years. Minne- 
apolis’ figure of 35.4 for 1938 was the lowest in the country and the figure of 38.8 for 
1939 was among the lowest and well below the average. 
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PRENATAL CARE AND ITS RELATION TO THE LATE TOXEMIAS* 


ALBERT G. SCHULZE, M.D. 
Saint Paul, Minnesota 


A° suggested in the title of this paper, this 
presentation will not discuss prenatal care 
in its entirety but will be confined to the late 
toxemias only, especially those of the eclamptic 
type. 

In recent years much emphasis has been placed 
on prenatal care as the means of affording the 
pregnant woman a greater chance of an uncom- 
plicated pregnancy, a greater chance of having a 
full term living child and greater assurance of 
the restoration of her former good health. That 
such might be the case, pre-supposes, of course, 
that her prenatal care has been adequate and 
there are several important factors determining 
the adequacy of prenatal care. 

Somebody has defined prenatal care as com- 
plete medical supervision of the pregnant wom- 
an; preventive rather than restorative. Any 
measure adopted to combat existing toxemia will 
prevent further extension of the disease. 

That the pregnant woman may reap all the 
advantages of prenatal care, she must seek med- 
ical care and advice as soon as she is aware 
of her condition and then be faithful in keep- 
ing her subsequent appointments. 

One visit to her physician in the earlier months 
of her pregnancy and after that no further con- 
sultations, or a first visit in the last trimester 
of her pregnancy, or when headache, edema, or 
other signs of toxemia present themselves, does 
not constitute adequate prenatal care. No pa- 
tient need apologize for seeking advice as early 
as her second missed menstrual period. 

The Children’s Bureau of the Department of 
Labor recommends that the first visit to the 
clinic or physician be made at or before the fifth 
calendar month. This might create in the mind 
of the patient the idea that it is safe to wait 
until the fifth month. Many things may happen 
to a pregnant woman in the first five months of 
an unsupervised pregnancy. 

Visits should be made every month for the 
first seven months and then every two weeks or 
oftener if any important or suggestive symptoms 
arise. 


*Presented before the Ramsey Somnty Medical Society, Saint 
Paul, Minnesota, December 18, 193 
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Thomas and Clahr® reporting from the Mor- 
risania City Hospital of New York, which is a 
municipal institution, state that, “despite the gra- 
tuitous nature of this service, not one patient 
applied for prenatal care before the sixth month 
of gestation,” and, “many patients are of the 
opinion that registration at the prenatal clinic 
was a necessary preliminary to future hospitali- 
zation. Some of these late comers were even 
aware of having had toxemia in a previous preg- 
nancy.” 

In Adair’s' report he states, “Adequate prena- 
tal care was received by twelve per cent of the 
women whose deaths could be traced directly to 
toxemia of pregnancy.” 

In a review of 515 maternal deaths from late 
pregnancy toxemia in North Carolina, from 1932 
to 1936, Bradford? of Duke Medical School 
found that only twelve patients had received ade- 
quate prenatal care (2.3 per cent): 252 were 
seen for the first time late in their pregnancy 
either in convulsions or with advanced toxemia; 
seventy received their first medical attention 
when in labor; seventy-three saw a physician for 
the first time after delivery; and in 108 cases 
there was inadequate prenatal care. Bradford 
states without any hesitation that one of the most 
important contributing factors to this high mor- 
tality is just plain every-day neglect. 

de Snoo of Utrecht, Holland, is quoted as re- 
porting, “over a ten-year period in his clinic, 
20,000 deliveries with twenty-seven puerperal 
deaths, but not a single death was due to eclamp- 
sia, and when eclampsia did develop it was due 
to lack of codperation on the part of the pa- 
tient.” Danforth* says, “Eclampsia may be re- 
duced so efficiently by painstaking care of preg- 
nant women that we for years past have not had 
enough cases of this disease to teach internes and 
nurses to care for them.” 

These experiences serve to emphasize two 
facts. The first one is that public education has 
still much to do and the second one is that good 
prenatal care can and does accomplish much. 

Another factor that contributes to the ade- 
quacy of prenatal care is that it must be com- 
plete. As far as the late toxemias are con- 
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cerned, the patient must be interrogated about 
headache, nausea and vomiting, the presence of 
edema and the condition of her bowels. Her 
blood pressure and her weight must be taken and 
recorded at each visit and a specimen of urine, 
preferably of the twenty-four hour excretion, 
must be examined. 

Prenatal care to be adequate must also be in- 
telligent. Steps must be taken to combat un- 
favorable signs and symptoms. The causes of 
headache, edema, excessive or sudden gain in 
weight must be ascertained, and efforts put forth 
to combat them, and a gradually rising blood 
pressure must be regarded with suspicion. 

Dieckman speaks of prenatal care as having 
been adequate in some cases but not intelligent. 
Any prenatal care that is not at the same time 
intelligent falls short of being adequate. He 
expresses popular opinion when he states, “pre- 
natal care will not prevent non-convulsive tox- 
emia of pregnancy, but it will, if the various ab- 
normal symptoms and signs are intelligently in- 
terpreted, prevent the occurrence of eclampsia 
and severe pre-eclampsia.” 

We have not mentioned the symptoms of blur- 
ring of vision or epigastric pain because we feel 
that when these two symptoms make their ap- 
pearance, the toxemia has advanced to a serious 
stage and that the patient is on the verge of 
eclampsia. In this presentation we are concerned 
rather in a discussion of thé prevention of these 
severe symptoms. 

In an attempt to carry out this prenatal pro- 
gram of preventive medicine, there are at least 
six special symptoms which call for considera- 
tion, namely headaches, nausea and vomiting, 
edema, albumen, mounting blood pressure, and 
excessive gain in weight. These are not all of 
equal significance; some are very important and 
others have only a relative value but the mul- 
tiplicity and the severity and persistence of the 
symptoms indicate the seriousness of the toxemia. 
There is nothing characteristic or diagnostic 
about the headache of early toxemia. A head- 
ache may be due to eye strain, poor sleep, hun- 
ger, sinus infection, or poor elimination, and 
many other reasons, but headaches which are 
unusual and persistent and tend to become worse 
must be regarded with suspicion, especially when 
associated with any of the other symptoms. 

Nausea and vomiting in the earlier months of 
pregnancy are almost a universal symptom of 


June, 1940 


pregnancy, but when nausea and vomiting return 
after an absence of several months they are of 
an entirely different significance and may be a 
symptom of toxemia although many other condi- 
tions, which are rather negligible factors, may 
cause nausea and vomiting. 

The same may be said about edema of the 
ankles. Many factors may produce it such as 
pressure of the pregnant uterus, varicose veins, 
and even an old injury such as a fracture. This 
type of edema will disappear rather rapidly when 
the patient goes to bed for a day or so and is 
often about all gone when the patient arises in 
the morning. 

The remaining three symptoms of albumen, 
blood pressure, and weight are the most impor- 
tant and a greater significance must be attached 
to them. The presence of albumen in the pa- 
tient’s urine does not call for much comment; 
it is either present or it is not present. If pres- 
ent in any marked quantity as determined by 
ordinary test, a quantitative determination should 
be made of a twenty-four hour output of urine 
to note if it is on the increase or not. Williams 
states that any patient is in serious condition who 
has albumen present to the extent of one gram 
per litre. 


There is a right and a wrong way to take the 
patient’s blood pressure. It should be taken only 
after the patient is at physical and mental rest 
and before a physical or bimanual examination 
has been made. Many patients amuse themselves 
by keeping an inquisitive eye on the bobbing col- 
umn of mercury in the blood pressure instrument. 
Of course no reading is accurate under such or 
similar conditions. The blood pressure reading 
taken at the patient’s first visit is important, as 
it marks the patient’s condition at the outset, but 
it is often a higher reading than her normal be- 
cause of an uncontrolled mental alertness due 
to the experiences of a first visit to her doctor. 
Several readings should be taken before one 
should feel satisfied .as to the correct reading, 
since a first reading may be ten or more points 
higher than subsequent ones. Two or three read- 
ings at the same point may be regarded as the 
correct one. 

It is well to remember that fatal cases of 
eclampsia have occurred when the patient’s blood 
pressure never rose above the normal. These 
are the fulminating types and doctors are rather 
helpless in the presence of such a condition. The 
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blood pressure that shows a tendency to gradually 
creep to a higher level, although never being 
unusually high at any time, is a pressure that 
must be regarded with suspicion. Any blood 
pressure that reaches a systolic of 150 or a 
diastolic of 100 can no longer be regarded as 
that of a normal pregnancy, and Lynch showed 
many years ago, in a large group of closely 
observed pregnant women in his clinic, that a 
disturbance in blood pressure took place before 
albumen appeared in the patient’s urine. 

There is no doubt but that at the present time 
the gain in weight of the pregnant woman from 
month to month is receiving fully as much con- 
sideration as her urine and her blood pressure. 
Any excessive gain which cannot be explained 
on any other basis is regarded as an occult edema 
which has not reached the stage of clinical edema 
and Cummings’ states, “a rapid or excessive gain 
in weight in the eighth and ninth months were 
the results of fluid retention and appeared sev- 
eral weeks before definite edema or albumen 
could be demonstrated.” 

The patient often asks how much gain in 
weight is to be expected or is normal. Cum- 
mings, in his study of 1,000 patients, has found 
the gain in weight to be none to one, one, four, 
four, five, five, three and three pounds respective- 
ly in each of the nine months of pregnancy, or a 
total of twenty-four pounds. None of this 
weight was gained in the first trimester, and all 
in the second and third, which, when reduced 
to a practical every day workable basis, means 
an average of one pound gain per week in the 
second and third trimesters. This applies equally 
to primiparous and multiparous women. 


Weldon of Mobile is quoted by Cummings as 
having adopted a standard of twenty-five pounds 
as normal gain, and Danforth is of the opinion 
that weight should be restricted to twenty-five 
pounds at the most. In Cummings’ series of 
1,000 cases, 237 had albumen and all of these had 
gained over thirty pounds in weight. Another 
observation was that women gaining more than 
thirty pounds had 50 per cent more signs of 
toxemia than those gaining twenty-four pounds 
Babies of ten pounds or more were often 
born to mothers who had gained on an average 
of thirty-three pounds. Danforth denies that the 
weight of the mother has anything to do with 
the weight of the child, but women who gain 
excessively are more likely to become toxic. 


or less. 
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In order to determine for ourselves the merits 
and advantages of prenatal care, and to ascer- 
tain if the pregnant woman who has adequate 
prenatal care fares better than her pregnant sister 
who has had no prenatal care, we have studied 
the charts of all the obstetrical patients admitted 
to the Ancker Hospital in a five-year period, 
1933-1937 inclusive, and in whom the diagnosis 
had been made of “toxemia of pregnancy, with 
or without convulsions.” 

In all there were 219 such patients. However, 
in forty-one of them we thought we failed to find 
sufficient evidence recorded on the clinical chart 
to warrant this diagnosis and these charts were 
discarded, leaving a remainder of 178 cases for 
study. 
cases may have been an error because every 
patient of this group sent into the hospital from 
the prenatal clinic exhibited some sign or symp- 


However, to exclude these forty-one 


tom of toxemia such as headache or edema or 
elevated blood pressure or sudden gain in weight, 
and one is not in a position to deny that hospital- 
ization prevented further development of these 
symptoms. 

Of the remaining 178 there were fifty-six pa- 
tients in this group (31.5 per cent), who had no 
prenatal care at all. There were 102 (57 per 
cent), who had four months or less of prenatal 
care and only twenty (11 per cent), who had 
About 89 per cent of 
these women had either no prenatal care at all 
or four months or less. 


more than four months. 


Of the total number of 178 cases of toxemia 
found in the prenatal clinic, seventy-seven pa- 
tients were hospitalized because of the presence 
or increase in severity of the symptoms. In thir- 
ty-one of these, labor took place spontaneously, 
although the patient was not in labor at the time 
of her admission to the hospital; in twenty, 
labor was induced for sufficient reasons and by 
various methods while twenty-six improved suf- 
ficiently to be allowed to go home again. Of 
this last group, twenty-one returned later on and 
delivered spontaneously; in three labor was in- 
duced, one delivered elsewhere and one died of 
eclampsia undelivered. 

Thirteen patients developed the convulsive type 
of toxemia. Of this number, eight had had no 
prenatal care at all, while the remaining five 
had had some prenatal care, although only one 
and two months. Of the fifty-six patients who 
had had no prenatal care at all, eight, or one in 
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PRENATAL CARE—SCHULZE 


seven, developed convulsions; while in the 122 
who had had prenatal care, five, or only one in 
twenty-four, developed the convulsive type of 
toxemia. In other words, convulsions developed 
three and one-half times as frequently in those 
women who had had no prenatal care as in those 
who had this type of supervision. 

There were twenty-eight fetal deaths in this 
series or 4.4 per 1,000 of live births. The va- 
rious causes of death were largely what might be 
expected and were due to pathology so fre- 
quently associated with the late toxemia. In six 
cases premature separation of the placenta is re- 
corded as having taken place; in one case the 
cord prolapsed; there were two cases of fetal 
anomalies while autopsy revealed macerated fetus 
seven times, prematurity ten times, and cerebral 
hemorrhage twice. In twelve instances the 
mother had had no prenatal care and in no in- 
stance did she have over three months. 

This shows the disastrous effects that lack of 
prenatal care has on the life of the baby in utero. 

The essential features associated with the five 
maternal deaths are as follows: 


Case 1.—One and one-half months prenatal care— 
hospitalized with 4 plus albumen—delivered spontane- 
ously—premature living frank breech—chill two weeks 
post-partum—died four weeks post-partum. Cause of 
death: Chronic suppurative salpingitis, tubo-ovarian 
abscess, peritonitis and colon bacillus was isolated. 


Case 2—QOne month prenatal care—hospitalized—in- 
duced with bag and vaginal packing—delivered in breech 
a macerated stillbirth—died on 9th post-partum day. 
Cause of death: Toxemia of pregnancy. Pulmonary 
embolus. Acute endometritis. 


Case 3—No prenatal care—hospitalized with con- 
vulsions—no improvement under conservative care—sec- 
tioned—living 13 lb. baby delivered: Mother died of 
convulsive toxemia. 


Case 4—No prenatal care—hospitalized with convul- 
sions—delivered spontaneously—premature living child— 
chill on 2nd post-partum day—died ort 14th post-partum 
day. Cause: Puerperal sepsis. 


Case 5.—Two months of prenatal care—hospitalized 
at seven months—after ten days and with normal blood 
and urine, no complaints and growing restlessness she 
was allowed to go home although blood pressure 184 
systolic—after 18 days re-hospitalization was advised 
but she delayed a full month longer—entered with con- 
vulsions—had three in rapid succession and died unde- 
livered. Cause: Eclampsia and pregnancy. 

The thing that impresses one in reading these 
case histories is that two of the patients who died 
had no prenatal care at all and all the others had 
care over too short a period of time and per- 
haps none of them made more than one or two 
visits to the clinic. 

Summary 


Too many women in our series had no pre- 
natal care and too many had care over too short 
a period of time. Efforts to prevent the severe 
types of toxemia of pregnancy must be directed 
along the line of more adequate prenatal care. 

Hospitalization of pregnant women when the 
signs of toxemia presented themselves afforded 
an opportunity for the induction of labor in 26 
per cent of them and caused improvement in 
another 34 per cent. Less than one-fourth of the 
convulsions occurred in the hospitalized cases. 

Convulsions occurred three times as frequently 
in the women without prenatal care as in those 
who had prenatal care. 

Prenatal care should be the outstanding con- 
cern of the pregnant woman. This type of ob- 
servation is a definite method of reducing the in- 
cidence of the severer types of toxemia, and ab- 
sence of adequate prenatal care is a definite fac- 
tor in the incidence of premature and stillborn 
babies. 
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TUBERCULOSIS AND PERSONALITY 


The “Magic Mountain” personality of the tuberculous, described by Thomas Mann is 
symbolic of their uncertainty, mental unrest and feeling of social insecurity. It is due to 
the failure of the public to understand the tuberculous. Fear that the patient experiences 
about the attitude of others makes him depressed and nervous, gloomy ‘and unfriendly 
and ashamed of his illness. The cured tuberculosis patient should have a fair chance to 
return to normal life—Morton A. SEIDENFELD, Science News Letter, Dec. 9, 1939. 
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SULFATHIAZOL IN OTOLARYNGOLOGY* 


BERT G. LEVIN, M.D. 
Saint Paul, Minnesota 


HERAPY in otolaryngology acquired a mo- 

mentous adjunct in the discovery of sulfanili- 
mide. As in other fields of medicine there has 
been a two-fold sequel to the realization of its 
value, first in its application to an extent far 
greater than originally conceived, and second, a 
stimulation in the search for analogous drugs 
with specific bactericidal properties against pneu- 
mococcic and staphylococcic infections. The 
synthesis of the sulfapyridine derivative of sul- 
fanilimide and its potency in pneumococcic, and 
even staphylococcic, meningococcic, and gono- 
coccic infections was the forerunner to another 
seemingly even more valuable derivative of the 
parent drug. 

The use of sulfapyridine in pneumococcic and 
staphylococcic infections has been retarded by the 
same kind of toxic manifestations which occur 
with sulfanilimide, along with a tendency to 
nausea and vomiting. When used in severe 
infections the necessarily prolonged administra- 
tion plus the slow metabolism of the drug brought 
the side effects of vertigo, headache, malaise, and 
a distressing lethargy and depression. Cyanosis 
has been frequent, as have dermatitis, and liver 
and kidney damage. Neutropenia and a drop 
in hemoglobin have been immediate indications to 
discontinue use of the drug. An added disad- 
vantage has been in two traits exhibited by the 
drug, first, a tendency to conjugate, with a loss 
of action of that percentage of the drug so act- 
ing, and second, the formation of an ineffectual 
acetylated derivative, both resulting in an erratic 
blood level. 

Most of these undesirable side effects appear 
overcome with no loss of effectiveness in the 
newest derivative of sulfanilimide, sulfathiazol, 
the thiazole analogue of sulfapyridine, synthe- 
sized by Fosbinder and Walter?; and Lott and 
Bergeim.® This compound, along with its methy- 
lated derivative, sulfamethylthiazol, both in vitro 
and in vivo action, possesses a bactericidal action 
against staphylococcus, streptococcus, and pneu- 
mococcus similar to sulfanilimide and sulfapyri- 
dine but has numerous points of superiority. 


*Read before the Minnesota Academy of Sa Ty teed and 
Otolaryngology at Saint Paul, Minneseta, April 12, 1940. 
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Herrell and Brown* of Rochester experiment- 
ed with these three drugs in connection with 
staphylococcus aureus growths in broth. Where- 
as in a control colonies were present in the 
ratio of 21,000 to 0.1 c.c. mixture. They were re- 
duced to 28,000 colonies with either sulfanilimide 
or sulfapyridine, to 2,400 colonies with sulfathia- 
zol, and to only fifteen colonies with sulfa- 
methylthiazol. This checked exactly with in- 
vestigations about a month ago along identical 
lines by Barlow and Homburger' who also went 
further in examining the action of the thiazol 
derivatives on Beta hemolytic streptococci and 
various strains of pneumococci. They found, 
first, that these newer compounds were 2 to 
7.5 times superior to sulfanilimide in the treat- 
ment of experimental pneumococcal infections, 
and second, they compare favorably with sulfa- 
pyridine which, however, was determined to be 
3.4 times more toxic than sulfamethylthiazol 
and 4.57 times more toxic than sulfathiazol. 

A study of the pharmacology of these new 
drugs by Van Dyke, Greep, Rake,** and McKee,*® 
reveals several significant points. Using various 
methods of administration and dosages in albino 
mice, sulfathiazol was repeatedly found less 
toxic than sulfapyridine. In monkeys fed sul- 
fathiazol in dosages representing about three 
times the maximum human therapeutic dose now 
recommended there was no weight loss, where 
it was definite and often pronounced with sul- 
fapyridine. None of the monkeys revealed gross 
or microscopic kidney damage on sulfathiazol 
while six or seven on sulfapyridine exhibited 
hematuria and albuminuria after a few days. 
The chronic toxic effects of sulfathiazol were 
less, as metabolic studies show the drug more 
rapidly metabolized and undergoing much less 
conjugation. 

Sulfathiazol is found to disappear more rap- 
idly from the blood and although the urinary 
excretion is the same over a twenty-four hour 
period, the elimination at the end of four and 
eight hours is double the rate of sulfapyridine. 
The proportion of free sulfathiazol in the blood 
is also greater, hence a lower blood concentration 
may be effective. The equal effectiveness as 
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shown in other studies by the same group along 
with the lower toxicity and more rapid metabol- 
ism at present stamps sulfathiazol as the more 
desirable therapeutic agent. 

The fullest application of these drugs in dis- 
eases of the ear, nose and throat still remains to 
be determined, but clinical experiences so far 
reported indicate them to be valuable agents of 
reasonable safety, offering an important addi- 
tion in the chemotherapy of otolaryngological 
infections or complications of pneumococcal or 
staphylococcal origin. A much lower mortality 
in cases of staphylococcic blood stream and 
cerebro-spinal infections will result if preliminary 
reports of laboratory and human experimenta- 
tion continue to be confirmed. 

At present, the use of the more potent sulfa- 
methylthiazol is advised only in patients confined 
to bed and never in ambulatory cases, as there is 
a possibility of its use being followed by periph- 
eral neuritis, and it is best restricted as yet to 
the more life-threatening complications as staphy- 
lococcic septicemia, pneumonia, or meningitis or 
other severe infections. The sulfathiazol is 
suggested for staphylococcic infections including 
bacteremia, osteomyelitis, sinusitis, otitis media, 
and mastoiditis. The lower toxicity and equal 
efficacy suggests it also for pneumococcal infec- 
tions of the ear, nose and throat and their com- 
plications. A field still to be investigated is the 
efficacy in gonococcal infections of the eye. Law- 
rence,‘ using established methods to determine 
the relative effects in vitro of sulfathiazol com- 
pounds concludes that they are superior to both 
sulfanilimide and sulfapyridine in their bacterio- 
static action on gonorrhea, as well as on pneu- 
monia Types I, II and III. 

Dosage: In general the thiazol compounds 
may be given in the same dosage as recommended 
for sulfapyridine, although its lower toxicity al- 
lows larger doses for a longer period when a 
rapid reaching of maximum blood concentration 
is desired. From 30 to 60 grains may be given 
as an initial dose followed every four hours, 
day and night, with 15 grain doses for two or 
three days. The amount given at each dose may 
be decreased and the time interval between doses 
lengthened in conformity with the blood con- 
centration and the clinical progress. 

In less severe cases 30 grains may be given, 
then 15 grains every six hours, reduced as the 
condition indicates. Due to its rapid excretion 
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regular spacing of the total daily dose is recom- 
mended. In young children, 1.5 grains per 
pound of body weight spaced over the twenty- 
four-hour period is a basic dose. 


Periodic determinations of the blood concen- 
tration are necessary, a level of 5 to 7 mgs. per 
100 c.c. of blood being the range recommended. 
These determinations can be done with compara- 
tive simplicity using the powdered drug. Regu- 
lar red and white cell counts, and urinalysis are 
important for early signs of any untoward action 
of the drug. 


In the presence of undesirable side effects, as 
peripheral neuritis, or any of the toxic reactions 
associated with sulfanilimide or sulfapyridine, the 
dosage can be reduced by half if these reactions 
are mild or discontinued entirely. Large doses 
of vitamin B complex, upward from 25 mgs. 
three times a day, should be given intramuscular- 
ly. 

Two case reports illustrating the therapeutic 
effect of sulfathiazol administered in average 
dosage, in two cases of staphylococci otitis 
media and mastoiditis follow: 


Case 1.—The patient, male, a physician, aged sixty- 
seven, had no previous history of ear or other disease 
pertinent to present illness. On February 14, 1940, 
after exposure to a cold wind on a beach in Florida, 
he developed pain in the right ear. An otologist incised 
the right membrane tympani twenty hours after the 
onset of first symptoms. Serous drainage ensued for 
eight days, then ceased, with recurrence of fulness, 
throbbing, and pain. During this time sulfanilimide 
was being administered, with sedatives and heat to the 
ear. Spontaneous discharge occurred with relief of 
pain, then ceased intermittently, which condition pre- 
vailed when he returned here, March 8. 

The patient was first seen on March 9. The ear 
canal contained an exudate issuing from a small cen- 
tral perforation in the drum around which the mucosa 
was nippled out. Canal walls and mastoid were nor- 
mal. Temperature was normal. Mastoid radiographs 
at this time revealed the left process to be entirely 
normal; the right mastoid showed normal pneumatiza- 
tion but with small type of cells predominating cen- 
trally. There was a diffuse increased density in the 
area particularly about the auditory canal representing 
changes due to infection and obliterating any detail of 
the antrum area. Radiographs repeated several times 
revealed the same density extending to the outermost 
cells of the process. 

On March 14 the discharge suddenly diminished 
after which there was considerable pain and fulness 
in the ear. X-ray therapy was administered every 
day, with sedation, diathermy, and general measures. 
Sulfanilimide was discontinued while x-ray therapy 
was used. On March 16 the temperature rose from 
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normal to 101.8, the pulse was 114, there was general 
malaise, headache, and temporal pain. The leukocyte 
count was 13,950, with 72 per cent p.m.n.s and 20 per 
cent lymphocytes, 5 per cent monocytes, 2 per cent 
eosinophiles and 1 per cent basophiles. The urine 
was negative. Mastoid radiographs showed about the 
same density as the original films of five days before. 
The patient was hospitalized in the evening, and the 
next morning the temperature was 101.4 with the 
leukocytes up from 13,950 to 18,950. The hemoglobin 
was 88 to 93 per cent throughout his illness. The ear 
was again draining at this time. Cultures from the 
aural discharge on March 17, 19 and 22 revealed 
staphylococcus albus. Smears on these occasions re- 
vealed practically no other identifiable organisms. Sul- 
fathiazol therapy was instituted four hours after ad- 
mission, March 16, under the direction of Dr. Wesley 
Spink, in 15 grain doses every four hours day and 
night, with no other therapy. The temperature and 
leukocyte count for eight days was steadily downward 
to normal, after which time he was discharged from 
the hospital. A secondary rise in the leukocyte count 
has been followed by a gradual return to normal. 
The urine was negative at all times. The only un- 
toward effect of the drug was a mild degree of nau- 
sea on the third day at which time the dose was 
reduced by half, but, with relief of nausea, reéstab- 
lished at the original level the next day. The con- 
centration of the sulfathiazol in the blood was deter- 
mined on the third day of treatment and at 5-6 mgs. 
was deemed satisfactory. The drainage ceased on 
the fifth day and has not recurred since. During the 
sixteen days of the sulfathiazol therapy, it was main- 
tained at 15 grains every six hours for four days 
after leaving the hospital, then at one-half doses every 
six hours for four more days. Slides of the mastoid 
x-rays taken during the sixteen-day treatment period 
show the extent of the original pathology and the 
clearing of the mastoid cells throughout the entire 
process. The drum has reassumed its normal appear- 
ance and the hearing is the same as before the onset 
of the “illness. 


Case 2.—Case 2 illustrates also the rapid therapeutic 
effect in a previously protracted case of staphylococcic 
otitis media and mastoiditis. 

The patient, a male, aged 12 months, was hospital- 
ized by a pediatrician on January 24, with an acute 
upper respiratory infection, the right ear drum inflamed, 
and serosanguinous discharge in the canal. On admis- 
sion the temperature was 103.4, rising to 104 the next 
day. The leukocyte count was 18,500, hemoglobin 
48, the urine normal. Right myringotomy was done. 
Neoprontosil was given, 3 grains every four hours, 
and temperature within the next four days ranged 
between 99 to 101 at which latter point on the fourth 
day the patient was discharged. 

Readmission took place February 16 with the tem- 
perature 101.8, having been between 99-100 for the 
intervening nineteen days. Both ears had continued 
to discharge intermittently during this time. 

On the second hospital day the left drum was in- 
cised; then on the seventh day the right was reincised. 
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The temperature varied from 99.4 to 104 the first three 
days, then 99 to 101.8, finally going to normal by the 
eleventh day. The white count was 17,150, the hemo- 
globin was 52, 45, and 50 per cent at three-day inter- 
vals. Neoprontosil was used again during this time. 
The patient was discharged when the temperature be- 
came normal, but purulent drainage from both ears 
was present. 


I first saw the patient three days after his leaving 
the hospital the second time. Both ears had continued 
to discharge and on this day the temperature rose 
suddenly to 104; the child appeared acutely ill, had 
slept poorly, refused food, and had been crying a good 


deal. Both ears had profuse creamy purulent dis- 
charge which welled up as rapidly as cleaned. There 
were no mastoid or central nervous system signs. 


Smears and culture revealed a mixed streptococcic, 
pneumococcic and staphylococcic infection with but 
few organisms and large numbers of pus cells. 

On comparatively large doses of sulfanilimide the 
patient’s condition improved rapidly, the temperature 
became normal in a few days and one ear ceased 
to drain in about ten days. The general condition im- 
proved and the child began to gain weight. The left 
ear, however, never ceased to discharge, but there were 
no apparent complications. 

On March 30, two and one-half months after the 
onset of the original infection, culture of the aural 
discharge revealed pure staphylococcus albus. A _ sup- 
ply of sulfathiazol becoming available, the child was 
placed in the hospital for the third time, for adminis- 
tration of this drug. 

Admission temperature was 100. Sulfathiazol was 
instituted in dosage of 7% grains every four hours 
with no other therapy of any kind. The leukocyte 
count on admission was 19,200. A mastoid radiograph 
report by Dr. Ikeda was “mastoid cloudy; air cells 
rudimentary but appear filled with exudate.” The tem- 
perature was normal the next day and remained so. 
The leukocytes four days later dropped to 10,400 and 
again in two days were 10,350. Hemoglobin was 55 
and 52 per cent. The aural secretion quickly dimin- 
ished and after four days ceased entirely. The patient 
was discharged April 6, on the seventh day, using a 
reduced dosage of sulfathiazol. The ears still remain 
dry, temperature normal and general condition normal. 


Conclusions 


1. Sulfathiazol is less toxic than sulfapyri- 
dine and offers a valuable adjunct in treatment 
of pneumococcic and staphylococcic infections of 
the ear, nose and throat. 


2. Sulfathiazol has proven in two cases a 


safe effective therapeutic agent in staphylococcic 
otitis media, and mastoiditis. 

3. The need for the more potent drug, sulfa- 
methylthiazol, appears restrictable to bed pa- 
tients with severe staphylococcic infections. 


MINNESOTA MEDICINE 


PS af eA a 


: es 


Se en 














BRONCHIAL ASTHMA OF 


References 


1. Barlow, O. W., and Homburger, E: Specific chemotherapy 
of experimental staphylococcus infections with thiazol de- 
rivatives of sulphanilimide. Proc. Soc. Experi. Biol. and 
Med., 42:795, 1939. 
Idem: Thiazol derivatives of sulphanilimide and experimental 
beta-hemolytic streptococcal and pneumococcal infections in 
mice. Proc. Soc. Exper. Biol. and Med., 43:317, 1940. 
Fosbinder, R. J., and Walter, L. A.: “Sulfanilimide de- 
rivatives of \ sceeeieeu amines. Jour. Am. Chem. Soc., 
61:2352, 193¢ 


bRS 


THE CHILD—STOESSER 


3. Herrell, W. E., and Brown, A. C.: The clinical use of 
sulfamethylthiazol in infections caused by staphylococcus 
aureus. Proc. Staff Meetings of Mayo Clinic, 14:753-758, 
(Nov. 29) 1939. 

4. Lawrence, Carl A.: Studies on the effects in vitro of new 
=e derivatives. Jour. Bacteriol., 45:46, (Jan.) 

940. 

Lott, W. A., and Bergum, F. H.: Jour. Am. Chem. Soc. 

(in press). 

6. Van Dyke, H. B., Greep, R. O., Rake, Geoffrey, and Mc- 
Kee, C. M.: Pathological changes following prolonged ad- 
ministration of sulfathiazol and sulfapyridine. Proc. Soc. 
Experi. Biol. and Med., (a) 42:410, 1939; (b) 42:417, 1939. 


uw 





SIGNIFICANCE OF INHALANT ALLERGENS IN THE TREATMENT OF 
BRONCHIAL ASTHMA OF THE CHILD* 


ALBERT V. STOESSER, M.D., Ph.D. 
Minneapolis, Minnesota 


RECENT analysis of the cases attending 

the Pediatric Allergy Clinics has revealed 
interesting information of value to practicing 
physicians. This is especially true in connection 
with bronchial asthma, one of the most common 
of allergic diseases among children. The inci- 
dence of this disease is greater in males than in 
females. The hereditary tendency in asthma is 
very strong. There are many children with a 
bilateral hereditary influence and a corresponding 
early onset of symptoms. One-fifth of the cases 
start in infancy and about one-half have their 
origin in the preschool period of childhood. 
Three hundred and twenty-nine children with 
bronchial asthma were studied. A rather ex- 
haustive search was made for the offending al- 
lergen or allergens. Placing the patients on any 
form of drug therapy was avoided as much as 
possible. The food allergens were found to be 
very important in infancy and early childhood 
while the inhalants were the most significant 
cause of the asthma in the latter part of the 
preschool period. An increasing sensitivity to 
the inhalants occurred during the school years. 
The pollens became very important at puberty. 
The food sensitivity of early life was occasionally 
followed in the same individual by sensitivity to 
inhalants which prolonged the asthma over a 
long period of time.? 

The causative foods, inhalants, and pollens 
were discovered in 252 cases. In some instances 
the sensitivity was a single one, in other cases 
it was multiple.* Fifty-eight children had at- 





*From the Allergy Clinics and Services of the Department of 
Pediatrics, University of Minnesota, at the University and Min- 
neapolis General Hospitals. Presented before the summer meet- 
ing of the Nicollet-LeSueur County Medical Society, North Man- 
kato, 1939. 
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tacks of asthma associated with infections of the 
upper respiratory tract. These children had no 
definite indication of any sensitivity to a food, 
inhalant or pollen. Because tonsillitis occurred 
frequently in this group, the tonsils and adenoids 
were removed. In some of the children, the 
maxillary sinuses were also punctured, and tem- 


TABLE I. CAUSES OF BRONCHIAL ASTHMA IN 
329 CHILDREN 




















No. | Per No. | Per 

Allergens rases| cent Other Excitants :ases| cent 
Inhalants 122 | 37.0 Acute infections 
Pollens 78 | 23.7 of upper respira- 
Foods 38 | 11.5 tory tract 58 | 17.7 
Inhalants and Chronic infections 
foods 5| 1.5 of respiratory 
Pollens and system 10| 3.0 
foods 5 | 1.5 Unknown and po- 
Inhalants and tassium iodide 
pollens 4! 1.3 used to treat . 91 28 














porary drainage was established by making so- 
called “windows” in the antrums. Thirty-eight 
patients obtained definite relief. The remaining 
twenty were not helped and a few of them were 
made worse by the operative procedures. The 
best results appeared in children of the preschool 
age. Ten children whose tonsils and adenoids 
had been removed many years before the time of 
admission to the clinic were considered to have 
asthmatic attacks based on chronic infections of 
the respiratory system. These children were 
started on vaccine therapy, the outcome of which 
will be reported in a future communication. 
Nine cases failed to respond to any form of 
treatment except the use of potassium iodide. 
This preparation produced a more or less spe- 
cific result. Table I summarizes the 329 cases. 
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The treatment of the young asthmatic children 
with food allergy was made easy by the fact that 
elimination diets can now be made up for prac- 
tically every case without producing any harm to 
the individual.* The care of the older patients 
with inhalant asthma exclusive of the pollens was 
the most interesting. Two forms of treatment 
were considered. First, there was the hyposen- 
sitization therapy and second the elimination of 
the offending inhalant. The former was tried 
many times, especially in connection with house 
dust sensitivity. The results were very discour- 
aging. In three cases, the inoculations precipitat- 
ed a generalized eczematous eruption. All these 
children had had eczema during infancy. The 
elimination of the offending inhalant from the en- 
vironment of the allergic child gave the best re- 
sults. The ease with which this could be done 
depended on the inhalant involved. The inci- 
dence of sensitivities to the various inhalants is 
given in Table II. 


TABLE II. VARIOUS INHALANTS CAUSING ASTHMA 
IN 122 CHILDREN 






































| No. | Per No. | Per 

icases| cent cases} cent 
House dust | 33) 27.0) Orris root 5) 4.1 
Feathers 27 | 22.1 |Cat dander | 3/25 
Cottonseed 20 | 16.4 | Silk | 3) 23 
Horse dander 14 | 11.4 |Glue (fish) | 31 2s 
Cow dander 6 | 4.9 |Kapok | @1 42 
Dog dander 5 | 4.1 | Wool | 1 | 08 





The children sensitive to house dust were hard 
to handle in many instances. These patients gave 
strong reactions to house dust and very weak or 
no responses to feathers, cottonseed, hairs, wool 
or other allergens in the home. The active prin- 
ciple of house dust was not determined and the 
removal of this inhalant from the child’s en- 
vironment never was complete. As a result the 
children would have periods of relief which 
were terminated by sudden attacks of asthma. 
These attacks might be of short duration but 
often the asthma became progressively worse so 
that for a few days the child was very ill, and 
the duration of the period of convalescence was 
about one week. It was soon observed that the 
clinical manifestations to house dust varied with 
the amount of the inhalant in the child’s home. 
Even when simple procedures were carried out, 
the response was most encouraging. Instruc- 
tions were given to parents to prevent the child 
from being too active in the house. Jumping 
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up and down on upholstered furniture often 
caused wheezing. Cleaning with a vacuum clean- 
er was prohibited, especially in the presence of 
the allergic patient. The removal of heavy 
drapes, rugs, pillows, and over-stuffed furniture 
was recommended. If this could not be made to 
apply to the entire home, a section of the house, 
or at least the bedroom, was arranged to fit the 
recommendations. A visit to the home by the 
physician to check the improved conditions was 
helpful. 

The feather sensitivity was taken care of quite 
easily. All pillows, mattresses, cushions, uphol- 
stery and quilts containing feathers of any kind 
were removed from the house. Birds, such as 
canaries or parrots, were not permitted in the 
home. The child on the farm, who was found 
sensitive to feathers, was watched closely by his 
parents in order to prevent his contact with the 
domestic fowl. On occasions when the patient 
disobyed and entered the poultry pen, he became 
the victim of a violent asthmatic attack. Often 
this was a clear warning to the parents of the 
extreme sensitivity of their child to feathers. 

The children with the cotton or rather cotton- 
seed sensitivity were most interesting. At first 
very little progress was made with these cases, 
but as more and more information was obtained 
concerning the various uses of cotton in the home 
the physicians were better able to cope with 
the problem, and soon more satisfactory results 
were noted. The sensitivity to cotton is in the 
average case due to the protein of the husks and 
the protein of the cottonseeds, the former protein 
being considered by some writers to be the most 
irritating of the two. Dust made up of minute 
particles of the cottonseed can penetrate into the 
deepest part of the lungs, thereby quickly pro- 
ducing an irritation. Only those individuals ex- 
tremely sensitive to cotton give reactions to the 
fiber, free of the cottonseed. 


The source of cottonseed dust in the home is 
linter cotton. After the ginning machine re- 
moves the lint, there remains about the cotton- 
seed a woolly covering of short fibers which is 
known as fuzz. When this is removed by the 
seed-delinting machine, it is called linters. The 
material varies in color, ranging from gay, yel- 
low and green to brown. The color depends 
largely on the closeness of the cut. The more 
fuzz that is removed from the seed, the darker 
is its color because the fuzz is darkest near the 
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seed. The color of the linters is also darker 
when there is much dust and other foreign matter 
present. 

The treatment of the children sensitive to cot- 
tonseed (Fig. 1) was the removal of as much 
linter cotton as possible from the patient’s en- 
vironment. In the home this material was found 
in mattresses, studio couches, day-beds, uphol- 
stered chairs, cushions, pads and comforters. The 
cheaper articles of furniture contained the poorer 
grades of the dark brown linters. Mixed with 
it was a large number of small particles of the 
cottonseed. The elimination or reduction of the 
dust arising from the seed particles was handled 
in three ways. First, an attempt was made to 
remove as much of the furniture containing 
linters cotton as possible from the child’s en- 
vironment. Second, dust-proof were 
recommended for certain articles of furniture. 
Third, special mattresses and cushions were ob- 
tained when the purchase of new furniture was 
made. The first recommendation was especially 
directed toward the removal of old worn-out 
pieces of furniture in which the cottonseed of 
the linters had been pounded into a fine dust 
from years of service and in which there was also 


covers 


a danger of mold growth, emphasized by some 
writers as an added factor in connection with 
The dust from the furniture 
was considered to be a more potent allergen as 
the furniture, and therefore linters, became older. 
It was most important to remove this furniture 


cotton sensitivity. 


from the child’s bedroom and if practical from 
other parts of the house. 


The dust-proof covers were recommended for 
mattresses, pads and cushions. The parents were 
given two specific directions: one, to make air- 
tight encasings for these articles by sewing them 
on or closing them with a zipper rather than 
merely wrapping them with covering material, 
and two, to use cloth impregnated with the new 
synthetic rubber-like preparation instead of cloth 
coated with a thin layer of real rubber, for the 
latter does not wear well, eventually cracks, and 
thereby permits the escape of dust. On the other 
hand, the synthetic rubber wears well, withstands 
heat and perspiration, and has the advantage of 
being washable. 

The special mattresses and cushions were 
made of materials which were not considered to 
be important allergens. A fairly thick layer of 
sisal was placed over the inner-spring type of 
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construction, and the sisal was covered by a good 
grade of clean cotton, containing a few remnants 
of leaves but no cottonseed and referred to by 
some mattress manufacturers as staple cotton. 


CONTROL 


coTTON 


Fig. 1. Typical pressure-puncture skin test reaction to the 
cotton-cottonseed extract in a child with bronchial asthma, who 
improved at once when linter dust was removed from his en- 
vironment. 


This type of mattress was not expensive and its 
construction indicated that it would withstand 
years of service: The new foam sponge (rub- 
ber) mattresses and cushions were not over- 
looked. They were, however, found to be more 
expensive than the special cotton articles of 
furniture, and their durability was still being 
questioned. 

The children sensitive to animal emanations 
did not present a difficult problem. Most of these 
patients came from the rural districts and ar- 
rangements were made to keep them in the larger 
towns or cities away from the farm animals. 
Occasionally the parents were not convinced that 
this was the best form of treatment and so the 
child was allowed to go home, where he soon de- 
veloped another asthmatic attack. When this 
occurred, the patient was gladly returned to the 
city. Here the only danger was the dog and the 
These animals were always promptly re- 
moved from the child’s environment. 


cat. 


The patients who gave marked reactions to 
orris root, silk, kapok and wool responded favor- 
ably when these inhalants were removed. Not 
much difficulty was encountered. There were two 
observations made in connection with orris root 
in that some of these children became violently 
ill after being in a theater and others did not do 
well until every member of the family had started 
using non-allergic cosmetics. 

The children with fish-glue sensitivity were 
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hard to treat. Removal of old books and other 
articles made with or from glue did not help. 
Hyposensitization was tried and the results were 
encouraging. Further studies are indicated, how- 
ever, before any definite conclusions can be made. 

Finally the relationship of weather changes to 
the attacks of asthma was observed. Some 
physicians have felt that weather had no influence 
on the asthma; others have accepted the state- 
ments of the parents that sudden changes in 
weather do precipitate attacks of asthma, and this 
clinical belief has been confirmed by the recent 
work of Preuner.1 He showed that in experi- 
mental asthma in guinea pigs a measured amount 
of an excitant produced a greater degree of 
asthma in a shorter period of time when weather 
conditions were changing than when they were 
constant. Thirty-seven of the children had 
asthmatic attacks with practically every sudden 
change in the weather in spite of the fact that 
measures had been instituted to make them free 
of asthma during the interim. Twenty-five of 
these patients were sensitive to inhalants, five 
were pollen asthmatics, three liad food allergy 
and four were considered to have chronic infec- 
tions. The majority of cases sensitive to inhal- 
ants gave reactions to house dust. Probably the 
fact that this allergen could never be completely 
removed from the child’s environment predis- 
posed to his susceptibility to the weather changes. 


Summary and Conclusions 


1. An analysis was made of 329 children with 
asthma attending the Pediatric Allergy Clinics 
at the University and Minneapolis General Hos- 
pitals. 

2. The inhalant group of allergens exclusive 


of the pollens was the cause of asthma in the 
largest number of children. House dust, feathers 
and cottonseed were the most important inhalants. 

3. Hyposensitization therapy for the inhalant 
allergy did not give encouraging results. 

4. The children sensitive to house dust were 
difficult to treat because this inhalant could be 
reduced but not completely removed from the 
environment. 

5. The cases sensitive to feathers responded 
well to the thorough removal of the inhalant. 

6. At first the children sensitive to cottonseed 
presented a difficult problem, but with the re- 
duction or elimination of the linter dust from the 
environment good results were obtained. To 
take the place of some of the articles of furniture 
containing linter cotton, special mattresses and 
cushions were ordered to be made up of materials 
considered to be very weak allergens. 

7. The patients sensitive to animal enanations 
and some of the other inhalants were easily taken 
care of by more or less routine measures. The 
only exception was in connection with the fish- 
glue sensitivity. The children sensitive to this 
allergen required the hyposensitization therapy, 
the results of which were fairly good. 


8. Sudden changes in the weather did have 
some influence on the asthma, especially in chil- 
dren sensitive to house dust. 
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RIOR to 1922, Ewing’s tumor was considered 


by some surgical pathologists as a round-cell 
sarcoma of bone. In the years that followed, this 
type of tumor became more readily recognized 
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due to its peculiar clinical behavior and its spe- 
cific reaction to irradiation. The tendency of 
this tumor to destroy bone, periodicity of symp- 
toms with complete remissions of pain and its 
almost characteristic roentgenologic appearance 
have all received attention by various authors 
when reporting the subject. As a result, in re- 


MINNESOTA MEDICINE 





neath oe. 








SPRINT 











EWING’S TUMOR—MEYERDING AND POLLOCK 


cent years, the profession has been stimulated in 
its investigations of the condition. 

It has been our experience that to distinguish 
between Ewing’s tumor and osteomyelitis is of 
great importance; in the earlier phases this prob- 
lem is more difficult than in the later ones. The 
seriousness of distinguishing between a malignant 
neoplasm and a benign inflammatory lesion is 
obvious; errors in diagnosis continue to occur, 
however, taking their toll in human life and suf- 
fering. An illustration of the status of diag- 
nosis of Ewing’s tumor shortly after the original 
description of the condition by Ewing is demon- 
strated in our first case to be reported. 

That Ewing’s tumor is not the pathologic 
rarity, among malignant bone tumors, that it is 
generally believed to be, is shown in a recent 
review of malignant tumors made by one of us 
(Meyerding). From this study, it was shown 
that Ewing’s tumor (endothelial myeloma) 
formed 26.9 per cent of the primary malignant 
lesions of bone. In one case out of every 7,666 
encountered at the clinic, the diagnosis of Ew- 
ing’s tumor was made; no doubt it is possible 
that its occurrence in the general practice of 
medicine is even less frequent. 

While the disease may evince itself in those 
persons of more advanced years, like osteo- 
myelitis it tends to occur more commonly in the 
younger age groups. In our series of 114 cases 
of Ewing’s tumor, 66.8 per cent of the patients 
were less than thirty years of age. Males are 
undoubtedly more prone to be the victims inas- 
much as 71.9 per cent of the patients were males ; 
28.1 per cent were females. The middle of the 
shaft of long bones is the site of election and 
of all the bones affected the femur appears to be 
the one most commonly involved. The probable 
localizing factor, if we can speak of it as such, 
is trauma, a fact which is true for osteomyelitis, 
also. When dealing with young subjects, how- 
ever, it is exceedingly difficult to assess accurate- 
ly the true degree and value of an injury, as this 
is So common an occurrence in adolescence. Fre- 
quently in cases of Ewing’s tumor, the patient 
is able to describe a definite and related injury 
(35.1 per cent), prior to the occurrence of swell- 
ing and pain in the limb, subsequently proved to 
be the site of tumor formation. Thus, some 
consideration must be accorded to trauma as an 
etiologic factor. Pathologic fracture as the ini- 
tial symptom of this disease is not a common 
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occurrence, although as a late complication it 
may be present, constituting 15.8 per cent of 
those in our series of cases. 

Pain is the early and most characteristic symp- 
tom of osteomyelitis and Ewing’s tumor. Al- 
though at first vague and transitory, it becomes 
severe and constant in the later stages. Noc- 
turnal exacerbations render sleep fitful or even 
impossible and contribute, with toxemia, to the 
lowered health and general “run-down” appear- 
ance of these patients. The pain of any acute 
infectious process tends to be constant, throb- 
bing and progressive and in these features we 
have points which sometimes help in making a 
diagnosis, since the pain of a Ewing’s tumor 
usually shows intermissions which vary from days 
even to months. Swelling of the part with local 
tenderness to pressure and an elevated oral and 
local skin temperature are common to both con- 
ditions but in cases of osteomyelitis the ranges 
of fever are usually greater and hectic in type. 
Local edema and reactionary synovitis of the 
neighboring joints are suggestive of an acute 
infective process rather than of a tumor. Blood 
investigations do not help much since both may 
be associated with a variable degree of deficiency 
of hemoglobin and in both a definite leukocytosis 
may occur. Occasionally, however, a positive 
blood culture will aid in arriving at a diagnosis 
of the true infectious nature of the illness even 
when roentgenologic evidence is lacking. 

Acute rheumatic fever in its early stages may 
simulate either osteomyelitis or Ewing’s tumor 
but a distinction should be comparatively easy 
owing to the flitting character of the joint in- 
volvement, the very characteristic response of 
the joint pain to the administration of sodium 
salicylate and the lack of roentgenologic signs 
in the former condition. 

If the patient is a youth who complains of 
persistent or recurrent attacks of pain in the 
course of a long bone, particularly if the pain 
is worse at night, we must not be satisfied by a 
primary roentgenologic examination that results 
in negative findings. Repeated roentgenologic 
examinations should be made at_ regular 
intervals until the early destruction of bone 
and periosteal reaction are recognized or until 
a sufficient period has passed to render the 
presence of a new growth improbable. Only 
by frequent examinations at regular intervals 
can we hope to improve our average of early 
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diagnosis and perhaps also render the end re- 
sults of treatment more hopeful. We must not 
forget that although the roentgenologic appear- 
ances may be characteristic in certain cases, they 
may confuse the issue in others. Figure 1 shows 
the radiologic characteristics of osteomyelitis of 
the femur, yet biopsy revealed the underlying 
process to be a Ewing’s tumor. 

Ewing’s tumor begins in the endothelium of 
the blood vessels in the medulla of the bone and 
the bone becomes widened owing to invasion of 
the cortex, which becomes moth-eaten in appear- 
ance. A reaction of periosteal proliferation oc- 
curs with deposition of successive layers of new 
bone, as each in turn is destroyed by the ad- 
vancing tumor process. It is this formation 
which gives to the roentgenograms the onion- 
layer-like appearance described in the literature. 
Although characteristic, this onion-layer-like ap- 
pearance is not pathognomonic, for a similar re- 
action may occur in cases of osteomyelitis and, 
more rarely, in cases of osteogenic sarcoma. 

When doubt exists as to the true nature 
of the lesion, a fresh frozen section should 
be examined microscopically. Microscopic diag- 
nosis is one of the most certain methods for 
the identification of malignant lesions but it 
must be remembered that, on occasion, even a 
skilled surgical pathologist may have difficulty 
in arriving at a definite diagnosis. When this 
occurs, the surgeon must be certain that he has 
removed tumor tissue; it is advisable for the 
surgical pathologist to be present at the opera- 
tion so that he may observe the site from which 
the specimens are taken. The surgical pathol- 
ogist selects the tissue that is most likely to 
give a characteristic appearance microscopically. 
Not infrequently, at operation, a milky purulent- 
like material exudes as the tumor is incised 
and the surgeon concludes from this that he 
is dealing only with osteomyelitis. When this is 
associated with fever, leukocytosis and perhaps 
an indefinite microscopic appearance, it is easy 
for even an experienced surgeon to be misled un- 


less he is on the lookout continually for just 
such an occurrence, 


A confirmatory diagnosis, without recourse to 
surgery, may be obtained by means of therapeutic 
irradiation. Desjardins has maintained that the 
rapid melting away of these radiosensitive tu- 
mors under the influence of irradiation is an even 
more accurate test for Ewing’s tumor than is 
418 
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biopsy. We have observed several cases in which 
the pathologic diagnosis of inflammation proved 
to be erroneous and irradiation led to rapid de- 
struction of the tumor. 

In the treatment of Ewing’s tumor, our meth- 
ods of attack vary with the site of the tumor 
and the length of time that the condition has 
been present. The presence of metastatic lesions 
in the lungs precludes radical surgery in that it 
indicates an unfavorable prognosis. Roentgen 
therapy, however, can be used in an endeavor 
to relieve the pain from which these patients suf- 
fer. No doubt it was in cases such as these, 
in which the prognosis was poor if not com- 
pletely hopeless, that irradiation had its first op- 
portunity to challenge surgery, and the favorable 
results which followed in certain instances dem- 
onstrated the undoubted therapeutic value of this 
new method in our fight against malignancy. 
When irradiation therapy is used for tumors of 
the pelvic girdle, the patients should be fore- 
warned of the possibility of a resultant sterility. 
Lead therapy has been used in cases in which 
the patients had a diagnosis of malignancy, but 
we have had insufficient experience with it to 
permit of our passing judgment as to its value 
in cases of Ewing’s tumor. 

Amputation because of tumor formation, un- 
fortunately, is an admission of defeat; we admit 
our inability to destroy the growth successfully. 
When it is employed, it is done in the hope of 
obtaining a cure or as a palliative measure. 
There was a time when it was our tendency to 
treat the tumor by excision and irradiation, but 
at times the site or size of the tumor made even 
excision a hazardous undertaking. While the 
prognosis in cases of Ewing’s tumor is almost 
uniformly bad when secondary tumor deposits 
are found in the lungs, the possibility of some 
benefit being derived from the use of Coley’s 
toxins should be given due consideration. In 
“The diagnosis and treatment of Ewing’s tumor” 
one of us (Meyerding) reported an interesting 
case. A girl, eleven years of age, had Ewing’s 
tumor which had been diagnosed following mi- 
croscopic examination, and for which treatment 
was by means of irradiation and Coley’s toxins 
only. She is still alive about eleven years fol- 
lowing the original treatment. The occurrence 
of what at this late date may be called a cure 
is an additional incentive to treat these patients 
conservatively rather than to submit them to mu- 
tilating operations. 
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Report of Cases 


Case 1—A boy, aged five years, registered December 
19, 1923. He related that he had fallen from a horse 
eight months prior to this time, that there had been 
no disability as a result of the accident but that six 
months later he had begun to limp and to complain 
of pain in the region of the right hip. Four days 
prior to registration or approximately eight months 
following the injury, he had been awakened from sleep 
and since then had cried nightly because of pain. 


On examination, complaint of pain was elicited on 
pressure over the greater trochanter of the right 
femur. The Wassermann blood reaction was negative, 
as was the Mantoux tuberculin test, but the von Pirquet 
test was reported as giving a questionable positive 
reaction. Leukocytes numbered 12,600 per cubic milli- 
meter of blood; 7.5 per cent were eosinophils. The 
tonsils were enlarged. Roentgenologic examination of 
the thorax gave negative results; the lesion of the right 
femur was reported by the roentgenologist as osteo- 
myelitis of the neck and of the greater trochanter 
(Fig. 1). It is of interest to note that the clinician 
who saw this patient also considered the condition to 
be osteomyelitis, whereas the consulting orthopedist 
thought that it might be tuberculous in nature. 

At the time of operation, February, 1924, the sur- 
geon was unable to determine the exact nature of the 
lesion from the gross appearance and he sent a por- 
tion of the tissue for microscopic diagnosis. The 
pathologist also deferred giving an immediate opinion 
until he had studied the microscopic appearance more 
thoroughly. Two days later a diagnosis of round-cell 
and oval-cell sarcoma was made by the surgical pathol- 
ogist and the patient was sent for irradiation therapy. 
In April, 1924, further irradiation was given in the 
region of the groin and hip. The. roentgenograms 
taken at this time, or two months postoperatively, were 
reported as showing osteitis of the neck and greater 
trochanter of the right femur. In May, 1924, the 
patient became very ill and the roentgenologic exami- 
nation of the thorax revealed the presence of metastasis. 
Irradiation of the lungs was performed. The patient 
died two months later with metastasis to the skull and 
lungs. A re-examination of the tissue was made, in 
1939, by Dr. Broders, who reported hemangio-endo- 
thelioma, grade 4 (Ewing’s tumor). 


Case 2——A boy, aged twelve years, was admitted at 
the clinic on October 28, 1930, with a history of pain 
in the region of the right hip of five months’ duration, 
which became associated with a limp two months later. 
He stated that the pain was dull and aching in char- 
acter and that it occurred periodically, sometimes in 
the hip and at other times in the thigh and knee. Be- 
tween the attacks of pain, he was completely free of 
symptoms. Damp weather aggravated his pain and 
at times his temperature had been 102° F. (38.8° C.). 
Interrogation elicited the fact that one month prior 
to the onset of the pain, or six months prior to his 
admission, he had fallen with the thigh in an abducted 
position and had suffered severely at that time, although 
recovery occurred within a few days. The father 
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stated that prior to coming to the clinic a diagnosis 
of tuberculous osteomyelitis had been made. 
Examination revealed a fullness over the proximal 
anterior aspect of the right femur and the veins in 
this region were engorged. Fluctuation could be de- 





Fig. 1. (left) Anteroposterior view demonstrating Ewing’s 
tumor of right femur which had been roentgenologically diag- 
nosed as osteomyelitis. The clinical diagnosis was osteomyelitis 
and the microscopic diagnosis was round-cell and oval-cell sar- 
coma. 

Fig. 2. (right) Ewing’s tumor of the portion of the upper 
right femur. Note the periosteal thickening and masking of 
the medullary cavity with moth-eaten appearance. 


tected and a diminution in the range of movement was 
noted. The tonsils were injected. The Wassermann 
blood reaction was negative. The leukocytes num- 
bered 4,800 per cubic millimeter of blood. A _ roent- 
genologic diagnosis of Ewing’s tumor was made and 
as the roentgenograms of the thorax were normal, 
operation was advised for microscopic confirmation of 
the clinical and roentgenologic opinions (Fig. 2). On 
October 31, 1930, a biopsy was performed and a 
fresh frozen section was studied. A diagnosis of 
Ewing’s tumor was made. Irradiation was carried out 
in November and December, 1930, and in February and 
April, 1931. In February, 1931, the limp and swelling 
had practically disappeared and the thickened perios- 
teum, evidence of which had been obtained previously 
on roentgenologic examination, had almost disappeared. 
In April, 1931, because of a suspicion of early metas- 
tasis, irradiation therapy was given over the region 
of the thorax. Clinically, however, the child was 
healthy. His leg moved normally, the circumferences 
of both thighs were alike and the roentgenograms of 
the femur were reported normal. His weight at this 
time was 83 pounds (37.7 kg.). 

In August, 1931, the roentgenograms of the thorax 
and femur, taken elsewhere, were sent to us for an 
opinion; both were normal. In March, 1938, the patient 
reported by letter that he was in good health, which 
was almost eight years following the onset of symp- 
toms. 
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Case 3—A male student, aged eighteen years, regis- 
tered at the clinic on July 28, 1934. He related a 
history of an injury, which had occurred while playing 
with friends about four months prior to registration, 
since which time he had noticed an intermittent, dull, 





Fig. 3. The left humerus; a, four months following injury and 
before treatment; lamination (onion-layer appearance), thicken- 
ing of the periosteum and masking of the medullary cavity are 


evident. A diagnosis of Ewing’s tumor was made; b, following 
irradiation, marked improvement is apparent. 


aching pain in the shaft of the left humerus which 
caused no particular discomfort until six weeks prior 
to admission. At that time he said that the pain had 
become more noticeable and he was able to palpate 
a fusiform mass in the shaft of the humerus and 
that during the month prior to coming here, he had 
had a temperature as high as 100° F. (37.7° C.) with 
occasional sharp flashes of pain projecting down the 
arm, increase in the size of the swelling and some loss 
of weight. 

Examination revealed a well developed and well 
nourished young man, whose height was 5 feet 11 
inches (177.5 cm.) and whose weight was 165 pounds 
(75 kg.), and whose blood pressure, pulse rate and 
temperature were all within normal limits. There was 
a fusiform mass that involved the shaft of the left 
humerus which was tender and at which point there 
was apparently some fluctuation. The circumference 
of the upper portion of the left arm was 1.5 inches 
(3.8 cm.) greater than that of the right. Palpation dis- 
closed increased temperature over the region of the tu- 
mor. The roentgenograms of the thorax were normal. 
The urine and blood were normal and a flocculation test 
on the blood for syphilis gave negative results. A clin- 
ical and roentgenologic diagnosis of Ewing’s sarcoma 
(Fig. 3) was made and the patient was referred to the 
Section on Radiotherapy for irradiation. He received 
four courses of treatment, over a period of two years, 
of moderate voltage technic with 135 peak filtered 
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through 36 mm. of aluminum. 


Following treatment 
there was rapid improvement in symptoms and de- 
struction of the tumor. 

This patient has been under our observation for 
period of five years and has remained well, has car- 





Fig. 4. Anteroposterior view demonstrating Ew- 
ing’s tumor of the right femur with lamination sun- 
ray-like appearance, thickening of the bone and mask- 
ing of the medullary cavity. On two occasions the 
patient had been operated on for osteomyelitis. 


ried on his work and has had no evidence of local 
recurrence of the tumor or of metastasis. 


Case 4.—A boy, aged five years, was brought to the 
clinic on August 27, 1934. There was a history of pain 
in the right thigh of ten months’ duration. Three 
months prior to the onset of the pain the child had 
fallen from a tricycle and had bruised the upper por- 
tion of the right thigh. The pain had been intermit- 
tent and was principally present at night accompanied 
by a temperature of 99° F. (37.2° C.), malaise and 
marked anorexia. Roentgenograms had been taken and 
had been reported negative. On two occasions prior 
to his registration, the patient had been operated on 
and a diagnosis of staphylococcal osteomyelitis had been 
made; the wounds had been Dakinized on these occa- 
sions. The symptoms recurred following each operation, 
however, and the wounds had healed rapidly. 


Examination at the clinic disclosed enlargement of 
the upper part of the right thigh; locally the part was 
hot and the patient had a temperature of 100° F. (37.8° 
C.). The roentgenologist suggested the diagnosis of 
Ewing’s tumor possibly with a fracture (Fig. 4). 
Roentgenologic examination of the thorax gave neg- 
ative results. The urine was normal. The blood con- 
tained 10.3 gm. of hemoglobin per 100 c.c. and the 
leukocytes numbered 10,600 per cubic millimeter. The 
various forms of treatment of this condition, consist- 
ing of amputation, irradiation and biopsy, were thor- 
oughly discussed with the father. It was decided that 
he would return home to the care of his attending 
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EWING’S TUMOR—MEYERDING AND POLLOCK 


physician. A biopsy was then performed by his at- 
tending physician at home and the tissue was submitted 
to Dr. Ewing for examination. He gave the follow- 
ing report: “The tissue from the femur which you sent 
me shows a process which it is difficult to interpret, 
but which I think we must regard as a malignant 
There is hardly enough tissue to decide be- 
tween some form of myeloma and endothelioma, but it 
is certainly one or the other. In young children I 
have repeatedly seen cases which proved to be endo- 
thelioma, but which were accompanied by much osteo- 
myelitis, and I think this is one of those. Yet, I am 
not entirely certain that it is not myeloma, compli- 
cating chronic osteomyelitis. 


tumor. 


“In any case, it is a malignant tumor, and should be 
treated as such, with fair doses of x-ray of moderate 
degree, about 300 R, frequently repeated over wide 
portals and over a long period. In any case I fear 
the outlook is unfavorable, but not hopeless. I would 
be interested to know the outcome of the case.” 


The patient received, elsewhere, four courses of 
irradiation treatment during October and December, 
1934, and February, 1935, and appeared to improve until 
about two and a half months prior to his second 
visit to the clinic. 

The boy again registered at the clinic in July, 1935. 
The history revealed that he had been well until about 
ten weeks previously. However, at that time, pain had 
recurred in the thigh and was accompanied by a tem- 
perature ranging from 100 to 102° F. (37.8 to 38.9° 
C.), a loss of weight and malaise. Recent roentgeno- 
grams of the body has been reported as normal, but 
there had been an increase in the number of leukocytes 
to 14,000 per cubic millimeter. Examination revealed 
marked improvement in the condition of the right fe- 
mur from the roentgenologic standpoint. The peri- 
osteal changes in the bone had disappeared and there 
was a sclerotic app sce of the upper portion. The 
child had fallen 1 a wagon and there appeared 
to be a fracture through the trochanteric region of 
the femur. The temperature was 100° F. (37.8° C.) 
at this time. The roentgenograms of the thorax did 
not show evidence of metastasis. 


Death occurred as a result of multiple metastatic 
lesions on December 3, 1935, sixteen months from the 
time of admission at the clinic and twenty-six months 
following the onset of symptoms. 


Case 5.—A student, aged twenty-three years, regis- 
tered at the clinic on November 1, 1920, because of pain 
and swelling in the right shoulder. He gave a history 
of injury to the shoulder while playing football two 
years prior to registration; a year later, he had no- 
ticed pain and stiffness on exercise and eight months 
prior to admission he fell on the shoulder while play- 
ing basketball. Following the latter injury his shoulder 
was very painful, sore and stiff and the roentgeno- 
grams revealed evidence of a fracture and tumor, 
possibly sarcoma, at the site of fracture. Operation 
had been considered, even forequarter amputation, by 
the physicians consulted. Dull pain continued in the 
upper portion of the arm with extension of the pain 
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to the hand and there was an associated stiffness and 
weakness. 

The patient was 5 feet, 7 inches (167.5 cm.) in 
height and weighed 173 pounds (78.6 kg.) which was 
about his normal weight. The blood pressure was 140 





Fig. 5. 
rotated, showing absorption of the upper portion of the humerus 
resulting from Ewing’s tumor. The tumor eventually invaded 
the soft tissue. 


Anteroposterior view taken with the arm externally 


mm. of mercury, systolic, and 72, diastolic. The pulse 
rate was 76 per minute and the temperature 99° F. 
(37.2° C.). The right shoulder was slightly larger than 
the left and slightly tender. The arm could be ab- 
ducted 95 degrees and other motions were good. A 
pilonidal cyst was present; the region was tender, hot 
and there was an opening through which pus was dis- 
charging. Roentgenologic examination revealed evi- 
dence of a tumor of the upper third of the right 
humerus with involvement of the soft tissue and a 
diagnosis of sarcoma was made (Fig. 5). Roentgeno- 
logic examination of the thorax gave negative results. 

Various methods of treatment were discussed and 
on December 3, 1920, an excision of the tumor was 
done, and the wound was packed to control hemor- 
rhage; the patient was advised at this time that ulti- 
mately amputation might be necessary. The pathologist 
made a diagnosis of medium round-cell sarcoma. The 
patient cooperated well and reported at regular inter- 
vals for observation. He gained weight rapidly. Der- 
matitis developed around the wound, the result of the 
irritating discharge and irradiation; this, however, was 
not serious. 

Following exploratory operation for the tumor of 
the upper third of the right humerus December 3, 1920, 
radium was applied four times into the wound at dif- 
ferent levels from December 9 to 21; a 50 mg. tube 
was used for fourteen hours at each application. This 
was followed by checkerboarding the entire right arm 
and upper part of the thorax into twelve areas. At 
a distance of 2.5 cm. from the skin, 50 mg. of radium 
was applied for fourteen hours over each area from 
December 24 to 29. The same principle of external 
treatment was applied February 5 to 11, 1921, using 
seventeen areas; a 50 mg. tube was applied for twenty 
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hours to each area. In April, 1921, a similar series 
of treatments was carried out over eighteen areas 
around the upper portion of the right arm and shoul- 
der; 50 mg. of radium was applied for twenty hours 
to each area. Also, a similar series was carried out 
in July, 1921, and in September, 1921. Each of these 
series aggregated a total of slightly more than 10,000 
milligram hours. In February, 1922, a 50 mg. tube 
of radium was inserted into a sinus in the right arm 
for a dosage of 400 milligram hours and on March 
28, 1922, a 50 mg. tube was inserted into the sinus 
for a dosage of 700 milligram hours. On May 11, 1922, 
a 50 mg. tube of radium was inserted into the sinus 
in the right arm for a total of 800 milligram hours. 

On February 7, 1921, roentgen rays were directed 
toward the right supraclavicular and infraclavicular 
regions through three anterior fields, one above the 
right clavicle and one below that clavicle and addi- 
tional treatment was given through one posterior field 
in the scapular region. Each of these fields was ex- 
posed to roentgen rays generated at 135 kv., filtered 
through 4 mm. of aluminum, and was given at 6 milli- 
amperes for eight minutes, at a focal-skin distance of 
12 inches (30 cm.). On April 4, 5, and 7, 1921, a 
second course of treatment was given through two 
supraclavicular fields, one on each side, and through 
five anterior thoracic fields, three extending transversely 
from the right shoulder to the left shoulder and two 
perimedian fields below this down to the level of the 
ensiform cartilage. Additional treatment was given 
through four posterior fields, two on each side of the 
spine extending from the upper border of the scapulas 
down to the level of the eleventh thoracic vertebra. 
Each of these fields was exposed to roentgen rays gen- 
erated at 135 kv., filtered through 6 mm. of aluminum, 
at a focal-skin distance of 12 inches (30 cm.), and 
each received at 6 milliamperes for eleven minutes. On 
April 28 and 29, 1921, a third course of treatment was 
given through two supraclavicular fields, one on each 
side of the median line, two upper thoracic fields, one 
on each side the midsternal line, two to the lateral 
aspect of the right arm extending from the point of 
the shoulder downward, and two posterior fields, one 
through each scapular region. Each of these fields was 
exposed to roentgen rays generated at 135 kv., filtered 
through 6 mm. of aluminum at a focal-skin distance 
of 12 inches (30 cm.) and received at 6 milliamperes 
for twelve minutes. On May 25, 1921, a fourth course 
of treatment was given through three fields, one right 
supraclavicular, one right infraclaviculo-axillary and 
Each field was again 
exposed to roentgen rays generated at 135 kv., filtered 
through 6 mm. of aluminum, at a focal-skin distance 
of 12 inches (30 cm.) and received at 6 milliamperes 
On July 6, a fifth course of 
treatment was given through three fields similar to 
those used for treatment on May 25. The technical 
factors of treatment were precisely the same. A sixth 
course of treatment, similar to the last two, was given 
on September 7, 1921. On December 6, 7 and 8, a 
seventh course of treatment was given through two 
supraclavicular fields, one on each side of the median 


one posterior scapular field. 


for twelve minutes. 


422 


AND POLLOCK 


line, and two anterior thoracic fields extending from 
the clavicle to the ensiform cartilage, and from the 
median line laterally to include the anterior aspect of 
the axilla on each side. Besides this, each axilla re- 
ceived separate treatment. Each of these fields was 
exposed to rays generated at 90 kv., filtered through 
0.5 mm. copper plus 1 mm. of aluminum, at a focal- 
skin distance of 12 inches (30 cm.), and received at 5 
milliamperes for thirty minutes. On September 13, 
14, and 15; 1923, another course of roentgen therapy 
was given through one large right anterior thoracic 
field, extending from the upper border of the clavicle 
to the inferior border of the fifth rib in the mid- 
clavicular line and laterally from the midsternal line 
to include the anterior aspect of the axilla. <A _ sec- 
ond lateral field was directed through the upper part 
of the right arm and a third large posterior field ex- 
tended from the left midclavicular line to include the 
mediastinum, the region of the scapula and the posterior 
aspect of the right axilla. The anterior and posterior 
fields measured 20 by 20 cm., and the lateral field 
through the right arm measured 10 by 10 cm. Each 
of these fields was exposed to roentgen rays generated 
at 180 kv., filtered through 0.75 mm. of copper plus 
2 mm. of aluminum, at a focal-skin distance of 50 
cm. (20 inches), and received at 4 milliamperes for 
seventy-five minutes. On November 28 and 30 and 
on December 1 and 3, 1923, another course of roent- 
gen therapy was given through two large anterior 
thoracic fields and two corresponding posterior thoracic 
fields. These extended from the upper border of the 
clavicle to the ensiform cartilage and from the mid- 
sternal to the midspinal line, to and including the an- 
terior and posterior aspects of the axilla. Each of these 
four fields was exposed to roentgen rays generated 
at 200 kv., filtered through 0.75 mm. of copper and 2 
mm. of aluminum, at a focal-skin distance of 50 cm. 
(20 inches), and received at 5 milliamperes for eighty 
minutes. 

The patient was examined at the clinic on August 
2, 1922, when a sequestrum was removed from the 
right humerus. He returned on May 15, 1923, or 
two and a half years following the original operation. 
The sinus had increased in size and there was a path- 
ologic fracture of the right humerus; a section of the 
deltoid muscle and bone was removed; the latter ap- 
parently was necrotic. The pathologic examination 
revealed a mixed-cell sarcoma. 


On August 20, 1923, the patient was again seen and 
an ununited pathologic fracture and ulceration were 


found. The tumor had invaded the muscle. This 
region was removed and the patient requested that 
disarticulation of the arm be performed, although he 
did not wish to have a forequarter amputation. Dis- 
articulation of the arm with complete removal of the 
deltoid muscle was performed on August 22, 1923. 


The patient again reported in November, 1923, when 
he had gained in weight, looked well and there was no 
evidence of metastasis. He was seen in September, 
1924; the wounds had remained healed, there was no 
evidence of metastasis and he had gained further weight. 
In February, 1925, he reported for observation and had 
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gained yet more weight, the wounds had remained 
healed and there was no evidence of metastasis. He 
was last seen in 1933, when he weighed 212 pounds, 
looked healthy and was working. He reported at 
intervals from then on and was last heard from in 
November, 1939, when he stated that he was in the 
best of health, that the shoulder had given him no 
trouble, that he had gained more weight and that he 
was carrying on his usual occupation. 


Summary 


In reviewing the features common to Ewing’s 
tumor and osteomyelitis we wish to indicate the 
necessity for careful study of the clinical, roent- 
genologic and microscopic findings in order that 
an accurate diagnosis may be reached without 
loss of time. 

Ewing’s tumor may simulate a minor affection 
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so closely that even those skilled in diagnosis may 
be deceived. On occasions, it would appear that 
one condition had become engrafted on the other ; 
yet, even when this occurs, we feel that a careful 
investigation will reveal almost invariably the 
more serious nature of the disease process. 

With earlier recognition and comprehensive 
treatment by means of surgery, irradiation and 
Coley’s toxins, the mortality rate in cases of 
Ewing’s tumor has been greatly reduced and we 
are now able to give a more favorable prog- 
nosis.” 
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RAT MITE DERMATITIS IN MINNESOTA 


WILLIAM A. RILEY 
University of Minnesota 


Minneapolis, Minnesota 


_ fact that the so-called Tropical Rat Mite, 
Liponyssus bacoti, will readily attack man 
and that it is often the cause of an irritating 
dermatitis has long been known. Cases have 
been reported particularly for Egypt, Abyssinia, 
Australia and Argentina. 

In 1923, Bishopp reported that it had recently 
attracted attention in Texas, and, in one instance, 
in Mississippi, as an annoyer of man. Since 
then, there have been a number of records of 
the mite occurring in various parts of the South. 
McIntosh reports it as attacking employees in 
stock yards in the St. Louis area.* It has also 
been taken in New York City and Boston. These 
last records from seaport towns might readily 
be explained on the basis of acctdental importa- 
tion, and have not served to alter the general 
opinion that the mite is, as its common name im- 
plies, a tropical or subtropical species. 

Over a decade ago there was brought to the 
attention of the writer, a case in which the offices 
of a Minneapolis company were invaded by 
hordes of small red mites shortly following fumi- 





*While this article was in the hands of the printer, 
Dr. L. F. Weber reported (Jour. A.M.A., April 13, 1940, p. 
1442) five cases of rat mite dermatitis among employees of a 
Chicago department store. 
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gation to kill rats and mice in the building. The 
mites were determined as Liponyssus bacoti but 
the fact that the presence of mammalian red 
blood corpuscles in them was readily demon- 
strated, did not serve to shake the belief of the 
exterminator that they came from the samples of 
wheat in the laboratories. 

A second case was that of a Saint Paul apart- 
ment house where the tenants complained bitterly 
about the attacks of the mites. The house was 
rat infested and was near a dump which har- 
bored many rats. 

In late January of the present year a physician 
from Pipestone, Minnesota, submitted to the 
State Department of Health specimens of the 
same species which were annoying employees 
of a local department store and causing “peculiar 
itching macular skin eruptions.” Very shortly 
thereafter a similar complaint accompanied by 
specimens, came from Blue Earth, Minnesota, 
and there have been several other instances in 
which it seemed highly probable that mites of 
this species were causing trouble, although speci- 
mens were not found. It is evident that this 
troublesome parasite is not limited to the South 
or to tropical countries and physicians anywhere 
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in this country may encounter puzzling cases of 
dermatitis due to its attacks. 

In general, the severe cases are more likely to 
be those of children, although they are by no 
means limited to such. Dr. B. Shelmire of 
Dallas, Texas, was the first American worker 
to publish careful studies of the clinical aspects. 
His attention was attracted to the problem in 
1928, when three members of a Dallas, Texas, 
family consulted him regarding a skin eruption 
diagnosed by a local physician as scabies. In 
their report, in 1931, Shelmire and Dove state 
that since these first cases, as many as 200 addi- 
tional ones had been brought to their attention. 
In the case of adults they found the eruption to 
consist of small urticarial wheals and papules 
varying in size from that of a pinhead to that 
of a split pea. On young children they were in 
the form of papules, urticarial welts and, often, 
frank vesicles which were not confined to the 
hands and feet but diffusely distributed. In 
some instances the eruption simulated chicken 
pox. 

On grounds, followed by 
laboratory experiments, these workers concluded 
that Liponyssus bacoti was a carrier of endemic 
typhus from rat to rat and to man (Dove and 
Shelmire, 1931, 1932). Although this work is 
often overlooked, because of the present-day 
emphasis on the role of rat fleas, it was so care- 
fully carried out that there can be no doubt that 
the mite is a potential vector. 


epidemiological 
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In superficial appearance, Liponyssus bacoti 
resembles the common red mite of poultry. The 
failure to find the mites when they are present is 
not surprising, in view of the fact that the fully 
fed female does not exceed a twenty-fifth of an 
inch in length and the male is little more than 
half that size. The newly hatched young are 
much smaller. In all stages they attack man or 
their rodent hosts and after a brief period of 
feeding they drop off and hide in cracks and 
crevices where they molt and are again ready 
for a meal. 

The presence of this mite in Minnesota is 
another of the many reasons for more active 
efforts to exterminate its vicious rodent host. 
Only through reduction of the rat and mouse 
populations can the mite be eliminated. Under 
some conditions fumigation with hydrocyanic 
acid gas will prove effective in eliminating both 
rodents and their parasites from buildings, but 
the hazards of such treatments are too great to 
justify its use by inexperienced persons. 
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KNOWLEDGE OF DISEASE 


Knowledge of disease has now advanced so far that it is very often desirable to treat 


the patient before he knows that he is sick. 


to their doctor for aid. 


People stricken with acute disease hasten 


Those suffering from a chronic disease of insidious onset tend 


to put off their visit to a doctor and to seek relief by self treatment. Yet we know that, 
in many diseases, the best hope for cure depends on early treatment; treatment even before 


the symptoms appear. 


This is not only true of tuberculosis but of several other diseases 


including the two at the top of the list of causes of death: cancer and heart disease. It 
is true of diabetes, of many cases of syphilis, and of certain kidney diseases which though 


so slight as to be overlooked may cause high blood pressure later on. 


An attempt has 


been made by the American Medical Association to adjust the private practice of medicine 
to this situation but periodic medical examinations have not been widely accepted.—J. 


Rosstyn Earp, M.D., Health News, May, 1940. 
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HISTORY OF MEDICINE IN WINONA COUNTY 


(Continued from May issue) 


Biographies 


It has proved impossible to work the lives of all the Winona physicians, 
between 1850 and 1900, into the text of this essay. A biographical dictionary 
seemed to be a solution. 

All available material concerning Winona physicians up to 1885 has been 
used and for those who practiced after 1885 brief sketches only have been 
given. Those about whom very little is known have been listed in order 
to give an idea of the approximate number of men who practiced in the 
county. In many cases, men referred to as “doctor,” or even listed as 
physicians in the directories, were dentists, druggists, veterinaries, or quacks. 
No biographies of physicians now living in Winona County are given. 


Rudolph Alberti came to Winona City in 1871. He was popular among the 
Germans there, and had quite an extensive practice. The reason for his 
departure in 1874 is unknown. The Chicago Times referred to Dr. R. Alberti 
as being involved-in a questionable case in Davenport, Iowa, in 1869. He 
practiced in Saint Paul at some time previous to his stay in Winona (See 
Ramsey County). 


Dr. Allen came to Winona as a practicing physician in the fall of 1853. 
According to Dr. D. B. Pritchard, Allen was the first man to practice medi- 
cine in Winona County. Little is known of him. He remained until the 
spring of 1854, and then moved to Chatfield. 


E. H. Allen lived in Winona about 1880, and was gone by March, 1882. 
Apparently he graduated from the Medical Department of the University of 
Pennsylvania. He may have moved to Freeport, Illinois. 


J. R. Andrews came from New York City and died in Winona City in 
June, 1870, at the age of fifty-two. He came in hope of improving his health, 
but lived only a few weeks after his arrival. He was president of the New 
York Medical College for Women at the time of his death. 


Isaac Watwood made use of magnetic cures. In 1875-1878 he had a Turk- 
ish bath establishment. He contemplated opening a Turkish bath institute 
at Rochester in March, 1877. In August, 1878, he was still a resident of 
Winona City, and at that time he agreed to occupy a building and install 
Turkish baths at Arcadia for two years. 


Henry N. Avery, A.M., M.D., came to Winona City in July, 1873, from 
New York, with the intention of locating there permanently. He was the 
son of Professor Charles Avery of Hamilton College, New York. Dr. Avery 
had been professor of physiology and clinical lecturer in diseases of the 
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throat and lungs in the Homeopathic Medical College of New York. He 
was, at the time of his arrival, a member of the State Board of Medical 
Censors of the State of New York. He brought with him to Winona rec- 
ommendations from the Hon. Hiram Barney, a former collector of the port 
of New York, Professor Theodore W. Dwight of Columbia College, Hon. 
Roscoe Conkling, and others. His card published in August, 1873, read: 


HENRY N. AVERY, M.D. 
Homeopathic Physician and Surgeon 


Special attention given to Diseases of the Throat 
and Lungs, also to Chronic Diseases of all forms. 
Office—4th street between Washington and Johnson. 
Hours—8 to 10 A. M.—2 to 3 P. M. 
6 to 8 P. M. 


When in May, 1877, he moved to Galesville, the Winona paper said, “The 
people of Galesville will find in him a public spirited and cultivated member 
of the profession.” In the spring of 1882, he moved with his family from 
Galesville to Minneapolis. 


L. A. Babcock opened an office and started practice in Winona about 1859 
and remained until about 1862. 


John L. Balcombe came to Winona early in 1852 on an exploring trip. He 
returned the next year, built a farm house on a claim and lived there until 
his death, September 24, 1856. He did not make a business of medicine. Dr. 
Balcombe was a highly respected and influential citizen. 


J. W. (or J. G.) Baldwin practiced in Lewiston from about 1873 until 1890 
or later. 


Dr. Baldwin testified in a court case at Utica in January, 1882. He may 
have practiced there. Probably he was from Plainview, Wabasha County. 


G. W. Barck, physician and surgeon, opened an office and started practice 
in 1860. He was gone in 1866. 


O. F. Bardwell lived in Winona in 1866. He moved to Wisconsin, then 
returned again to Winona in March, 1883, with his family. He was listed 
in that year as a pile specialist. 


S. R. Beckwith practiced at Winona in 1865. 


Charles Benson, M.D., physician and surgeon, came to Winona in 1857. 
He had a drug store for a time and in 1861 had a book store. Drs. Benson 
and Bunson appear to be confused in several reports. 


J. W. Bentley lived at Minnesota City during the winter of 1852-1853. 
Then he made his permanent residence at the town of Utica, where he be- 
came postmaster and justice of the peace. In the years 1859 and 1862 he 
was listed as a clerk in Utica township. 


D. W. Bingham was listed as a Winona physician in 1865 (possibly meant 
to be Dr. R. H. Bingham). 


R. H. Bingham was referred to in September, 1856, as a candidate for 
county treasurer. He served three years during the Civil War as surgecn of 
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the 9th Minnesota Regiment, and returned to Winona in 1865. Dr. Bingham 
moved from Winona to Chicago. When he returned on a visit in 1879, he 
was referred to as “an old time resident but for many years past of Chicago.” 


E, C. Blodget was listed among Winona physicians in 1864. 


A. W. Blunt, M.D., homeopathic physician and surgeon, was a resident of 
Winona in 1866. He left and again returned to Winona in 1879, intending to 
make it his permanent home. Dr. Blunt was son of the chief engineer of 
the Winona and Saint Peter Railroad. He was a graduate of the Chicago 
Homeopathic College and for some time previous to 1879 had been in charge 
of the Central Homeopathic Dispensary and Hospital. He came with fine 
recommendations and associated himself with Dr. T. A. Pierce. At this 
time his card appeared in the Winona Republican. He moved to Saint Charles 
in March, 1880, and in May of the following year was called to Clinton, Iowa, 
to take the place of a former classmate who had been killed in a railroad 
accident. Dr. Blunt was well liked in Winona. 


A. C. Boyd came from Mazeppa and took up his residence at Lewiston 
in August, 1881. Dr. Boyd graduated from Rush Medical College in 1881. 
In 1885 he became a member of the Winona County Medical Society. In 
March of that year, he is recorded as engaged in the drug business. 


Sheldon Brooks was born in Redfield, Oswego County, New York, on May 
20, 1811. He lived there until his health compelled him to come to Minne- 
sota, and he located at Beaver in 1856. He at once took an active interest 
in the development of the territory. He served as one of the county com- 
missioners under the territorial organization, and after the state was admitted 
became a member of the legislature (1860-1861). In 1862 he built a grain 
warehouse at Minneiska and moved there, engaging in the grain business 
until May, 1874, when he retired and moved to Winona. He was a man of 
integrity; was very successful in business and was held in high esteem by 
all who knew him. Dr. Brooks died in Winona of progressive paralysis on 


May 19, 1883. 


Bradley Bunnell located at Homer in the early 1850’s and died there on 
June 9, 1857, aged seventy-five years. By his kindness and skill as a practi- 
tioner, he gained many friends in the community. Dr. Bunnell probably 
came to Winona County from Buffalo, New York. 


Lafayette Houghton Bunnell arrived at the present site of Winona in 
1844. However, he did not take up his residence in Winona County until 
some years later. No definite report of his residence in the county is found 
until 1871, when he was a settler of Homer. He was the son of Dr. B. Bun- 
nell. During the interval between 1844 and his settling at Homer, he was 
probably living at La Crosse. Dr. Bunnell was the author of the “Discovery 
of the Yosemite,” and of a series of historical sketches of Winona. He had 
much to do with the first Winona County history, published in 1883. He 
also wrote a record of his life among the Indians since 1844. Dr. Bunnell 
was born in Rochester, New York, in 1824, and died in Winona in July, 1903. 
He is recorded as having served in the Mexican War. There is no indication 
of his having practiced his profession while in Winona County. 
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Charles Bunson’s card, which appeared in the Winona paper in August, 
1876, read as follows: 


DR. BUNSON 
Physician, Surgeon and Accoucheur 
Consultations in German, French and English. 
Office—Second Street over Hollingworth’s store. 
Residence—Center Street 
Dr. Bunson remained in Winona until April, 1882, when he moved to 
Galesville, Wisconsin. 


H. V. Burnett was recorded as a physician of Winona County in 1865. 


J. W. Burns settled in Utica with his family in January, 1878. Dr. Burns 
was considered to be a skillful physician and surgeon. He came to Winona 
County from Wisconsin. 


John A. Burt, a homeopathic physician, graduated from the Hahnemann 
College, Chicago, in 1867. In 1885 he was practicing in Saint Charles. 


E. V. Casteneg was listed as a physician of Winona County in 1865. 


William A. Chamberlain graduated from Rush Medical College in 1882. 
He located at Saint Charles, Winona County, in February of that same year. 
In January, 1883, he purchased a stock of drugs. Then ten months later, 
he came to Winona to engage in the drug business. He continued his store 
in Saint Charles under a manager and introduced Dr. Knapp of Maine as a 
successor to his practice there. Early in the year 1883 Dr. Chamberlain was 
elected a member of the Winona County Medical Society. 


Arthur Chambers came to Winona City in 1855. He advertised wholesale 
and retail drugs soon after his arrival. On December 18, 1855, his physi- 
cian’s card appeared in the Winona paper reading thus: 


DR. A. CHAMBERS 
Operative Surgeon 


Office at his residence, corner Third and LaFayette 
streets, Winona, M. T. 

Dr. Chambers’ ample opportunity and experience 
as a Surgeon for several years in the East is a 
sufficient guarantee of his ability and success. 
Operations and advice to the poor, FREE OF 
CHARGE, every Saturday, at his office. 


In November, 1860, the following notice appeared: 


A. CHAMBERS 
Attorney and Counselor at Law 
and 
Dealer in Real Estate 
George F. Childs was a member of the pioneer squad of the Western Farm 
and Village Association. He came to the present site of Winona from 
New York in May, 1852, and took a claim, upon which he lived for several 
years. He was a botanic physician but never practiced his profession in 
this vicinity, or did so only to a very limited extent. He engaged in mer- 
cantile business for a year or two after he sold his land. In the fall of 
1855 he was elected a trustee of the First Baptist Church in Winona. In 
1857 he moved up-river to Minneiska, Wabasha County. There he remained 
for some time, but later returned east. In 1883 he is recorded to have been 
in charge of a benevolent institution, a home for aged people, in Maryland. 
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Coleman N. Clark graduated from the University of Buffalo in 1865. The 
next year he came to Winona County and located at Saratoga. Dr. Clark 
was a charter member of the Winona County Medical Society organized in 
1869. In 1881 he served a year as president of the society. At that time he 
lived in Saint Charles, having moved there about 1878. He became a mem- 
ber of the Minnesota State Medical Society in 1882. He was health officer 
of Saint Charles in 1885-1886. 


Elisha Fessenden Clark was born in Conway, Massachusetts, in 1804. He 
had his academic and medical education at Deerfield, Massachusetts. He 
first practiced his profession in the lake regions of central and southern 
New York. In 1834 he went to Mississippi, where he had an extensive prac- 
tice, but the malarious climate seriously impaired his health and he moved 
to Iowa in 1849. He came to Winona in 1856, and resided in the city until 
his death in February, 1879. 


James B. Cole, son of Dr. J. M. Cole, graduated from the University of 
Michigan in 1882. He took up practice in Minneiska soon after receiving his 
degree. In 1883, he became a member of the Winona County Medical 
Society, and during the same year he was elected to membership in the 
State Medical Society. 


James M. Cole came to Winona in June, 1854. He was the first practicing 
physician in Winona and remained more than four decades, up to the time 
of his death. Dr. Cole was born at Fayetteville, New York, February 4, 
1824. He read medicine with Dr. Horace Seamon of Millport, New York, 
attended lectures in the Geneva Medical College and finished his medical educa- 
tion in 1846. Later, he practiced under the exemption law. 

Upon his arrival from New York State in 1854, the following card ap- 
peared in the Winona paper: 


DR. J. M. COLE 
Physician and Surgeon 


Office—Corner Third and Johnson Street 
Winona, M.T. 


In May, 1856, Dr. Cole and Dr. S. B. Sheardown became office partners, 
an arrangement which was discontinued in June of the following year. It 
was at that time that many physicians were forced by the depression to 
engage in other pursuits for a living. An urgent request to “pay up ac- 
counts” to Cole and Sheardown was entered in the paper, and immediately 
thereafter Dr. Cole opened a livery stable. In 1861, he again took up the 
practice of his profession. The following notice and card appeared at that 
time: 

The attention of persons in need of medical at- 
tendance is directed to the card of Dr. J. M. Cole 
elsewhere. He is a pioneer of this place, and in an 
extended practice and strict attention to his profes- 
sion has been enabled to learn the peculiarities of 
this climate and the wants of the invalids. Volun- 
teers’ families will find his name recorded among 
physicians who offer gratuitous service. 

J. M. COLE 
Physician and Surgeon 
Office—at resident near Huff’s Hotel | 
Will promptly attend to calls either day or night. 
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Dr. Cole served in many municipal offices. He served on the local Board 
of Health in 1866. In 1869, he was appointed to furnish medical attendance 
to the poor at the county poor farm. In 1873, he was elected city physician, 
being the first to hold this office. He continued to serve in that capacity 
in 1874, 1875 and 1876. During the years 1874 and 1875, he was county 
physician. It is of interest to notice that the office then paid $600 a year. 
Dr. Cole was one of the organizers of the Winona Preparatory Medical 
School and was an instructor there. He served as school director or as a 
member of the school board in Winona continuously from 1875 until 1883. 
In 1883 he was president of the school board. Dr. Cole was a charter 
member of the Winona County Medical Society. In 1871 and again in 1882 
he was president of that organization. He became a member of the Minne- 
sota State Medical Society in 1870. In 1882, he attended the meeting of 
the American Medical Association in Saint Paul as a representative of 
the Winona County Medical Society. 





Dr. Cole was an active Mason and Odd Fellow. He took an active part 
in the Democratic county conventions, and in 1877 he became a member 
of the State Legislature. He was chairman of the Board of Directors for 
the North-Western Fair held in August, 1876. 

When the “Winona County History” was compiled in 1883, Dr. Cole gave 
assistance and supervision. 





J. R. Cone arrived in Winona City in May, 1856. His card appeared in 
the Winona Republican on the 20th and read as follows: 


J. R. CONE 
Physician and Surgeon 
Office—on 2nd street, over R. D. Cone’s store. 
Would respectfully offer his services to the 
citizens of Winona and vicinity in the above 
capacity. A share of public patronage is solicited. 

In October, 1859, when he was running for county treasurer, the newspaper 
defended him against slanderous reports circulated by the Democrats. Dr. 
Cone died in Winona in April, 1863, of pulmonary consumption. He was 
forty years of age at the time of his death. 


C. H. Connelly may have practiced in Winona County in 1858 (see Good- 
hue County). 

D. M. Cool may have practiced in Winona County in 1865. 

Dr. Corkins was in Winona City in 1875 and may have practiced there. 

J. C. Crandall practiced medicine at Witoka in 1880. He was a homeo- 


pathic physician and not having graduated from a medical school, he prac- 
ticed under the exemption law. 


E. N. Cushing was listed as a practicing physician in Winona County in 
1865. 


C. B. Dayton, M.D., physician and surgeon, put his card before the public 
of Winona City in June, 1857. In 1859 he became the partner of Dr. D. C. 
Patterson. Dayton left Winona about 1861. 


Dr. Dixon of Saratoga, Winona County, received the appointment of 
surgeon to the Fifth Minnesota Regiment in July, 1863, and started for 
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Vicksburg immediately. Prior to that date, he probably practiced in Sara- 
toga. 


H. W. Driver was listed as a physician in Winona County in 1865. 
M. N. Dyer was listed as a physician in Winona County in 1864. 
W. C. Edmund was mentioned as a physician in Winona in 1859. 


William I. English was born in Wisconsin in 1864 and was educated at 
the University of that state. He graduated from the College of Physicians 
and Surgeons of Chicago in 1886. He practiced medicine at Arcadia, Wis- 
consin, for four years and in 1891 came to Winona, where he was associated 
with Dr. Stewart. He died in Winona in February, 1899, after a short ill- 
ness, from pneumonia. 


D. C. Estes was mentioned as a Winona physician in 1859, and again 


in 1866. 


W. M. Evans was born, raised, and studied medicine in Winona. He 
practiced in Granite Falls in 1881. 


O. M. Farrington came to Winona in 1855. His card, published in Octo- 
ber, read: 
DR. O. M. FARRINGTON 
Physician and Surgeon 


Office—corner of Main and Third Sts., Winona, 
Minnesota 


Dr. Farrington is prepared to attend to all calls 
within the village or country, and hopes by strict 
attention to the duties of his profession, to merit 
and receive a share of patronage. 


N. B. Particular attention paid to diseases of the Eye. 


In the spring of 1857, when few of the medical fraternity could make both 
ends meet, Dr. Farrington started a hardware establishment. In 1867 and 
1868 he served on the Board of Education. He continued in the hardware 
business until 1876, at which time he and W. S. Farrington opened a drug 
store. He sold out his drug business in February, 1879, and went to New 
York, where he studied in a hospital for a time. In May, 1880, he took up 
his profession in Huron, Dakota Territory, and he died there in September, 


1881. 


A. S. Ferris, M.D., came to Winona City in May, 1856, and opened a store 
at the corner of Center and Levee Streets with a large assortment of drugs, 


paints, and oils. In September of that year, he published the following 
card: » 


A. S. FERRIS, M.D. 
Office 
Corner of Center and Front Sts., Winona, M.T. 
will attend to all calls as Physician, Surgeon, and 
Accoucheur, in town or country, either day or 
night. 
In April, 1862, Drs. Ferris and Hebard associated themselves in the prac- 
tice of medicine and surgery. Dr. Ferris became county coroner in 1863. 
He was a school district trustee in 1858. 


(To be continued in the July issue.) 








President’s Letter 


D°? the physicians of Minnesota want Government control of medical practice ? 
Do we want regimentation such as exists in Germany and Austria, or the 
cheap makeshift Panel System used in England? Do we want sickness insurance 
controlled by Government bureaus and enforced by local politicians? Do we want 
increased taxation to pay us reduced incomes? If so, do nothing and they will come. 
Because the Wagner Bill of last year has not been passed is no evidence that 
the danger of Government control of medical practice is over. The desire to 
control our profession is just as strong as ever, but a general election has crowded 
it temporarily into the background. The European war may be another factor. 
The latest news is to the effect that socialized medicine is a political issue in 
California. This brings the threat to our very door. To offset cut-rate clinics 
and this danger of socialized medicine (state control of medical practice), the 
five thousand physicians in California are placing their hopes in the California 
Medical Service plan. For Government control of medical practice has been 
the death-knell to freedom for the physician in every country in which it has 
been introduced. 
What effective measures can be used against this danger? There are several. 
First of all in importance is the physician himself. Every doctor has patients 
and friends who trust him. Every physician owes it to himself to become 
thoroughly informed on these matters and to pass this knowledge on to every 
individual within his range of contact; church organizations, service clubs, fra- 
ternal societies, and social contacts of all kinds should be used in a thorough 
educational program. 


The State Committee on Interprofessional Relations plans on holding four 
large district meetings this year. The members of the other professions must 
realize that if our profession is regimented, their turn will come next; already 
the lawyers are hearing rumblings. 


But the only organization of national scope in this country to carry on this 
work is the “National Physicians Committee for the Extension of Medical Serv- 
ice.” This is an organization of physicians formed for just what its name indi- 
cates—the extension of medical service, and to fight the threatened imposition 
of socialized medicine. This Committee is made up of physicians of national 
reputation and each member is of the highest standing. It includes a recent past- 
president and several trustees of the American Medical Association; all are lead- 
ers in organized medicine. Annual financial contributions to this Committee will 
enable it to carry out carefully prepared plans to educate the public to increased 
appreciation of what the American medical profession has accomplished, what it 
is doing, as well as to offset and effectively oppose all efforts to force socialized 
medicine through legislative bodies. Already about 8 per cent of the physicians 
of the country have subscribed to this important work and in Minnesota about 
8.5 per cent. The average contribution has been ten dollars. What the Com- 
mittee needs is an annual contribution from every physician in the country. 

If you would do your part in the preservation of the American standards of 
medicine, send your check to Dr. N. S. Davis, III, Treasurer, National Physicians’ 
Committee for the Extension of Medical Service, Pittsfield Building, Chicago, 
Illinois. 


B. S. Apams, President 
Minnesota State Medical Association. 
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APROPOS OF “THE MAGIC BULLET” 


E owe much, in our time, to the movies. 

They are as widely distributed and avail- 
able as gasoline. With gasoline we drive to other 
cities and states; we see their attractions and 
improve our understanding. Via the movies our 
eyes encompass the creations of other minds; we 
view on the screen the world of yesterday, today 
and tomorrow. We travel for many obvious rea- 
sons other than amusement and yet those vending 
travel inducements (the New York Fair) have 
found the public curiously repelled and balky 
where low forms of clap trap burlesque is soft 
pedaled. 
similarly. 


It seems that movie theatres suffer 


“A Warner Brother’s film starring Edward G. Robinson in 
the title réle as Ehrlich. 


June, 1940 


Recently one of our larger motion picture 
theaters showed the “The Magic Bullet,” a por- 
trayal of the life of Ehrlich and some of the 
great scientists of his time, to a disappointingly 
small audience. The time originally allotted had 
to be shortened because of the lack of interest 
on the part of the theater-goers. The part of 
Ehrlich was very capably played by Edward 
Robinson, The entire cast was correspondingly 
well suited. In the first place, the film was badly 
named. The idea that Ehrlich’s discoveries dealt 
chiefly with 606 (a cure for syphilis) may have 
been publicized only sufficiently to cultivate a 
distaste among some sensitive people. This title, 
therefore, concealed much that was beautifully 
and astoundingly protrayed with a simplicity and 
fidelity to historical facts and settings previously 
missed for the most part in the distortions 
offered under the guise of the drama of scientific 
The contacts of Ehrlich with Koch 
and VonBehring, the allusions to the French- 
man, Roux, the type of German hospital ward, 
nurses and dispensaries reproduced—all 


discovery. 


were 
very true to form—indeed a masterpiece of 
technical reconstruction. For example, it is 
shown that when Robert Koch discovered the 
bacillus that carries his name, its easy identifica- 
tion through staining was suggested and worked 
out by Ehrlich. His intensive studies in immunity 
led him to attempt the first chemotherapy with 
selective dye-stuff. We should not need to be 
reminded that the recent achievements following 
Domagk (now so very fruitful and promising) 
represent the return to Ehrlich’s early work and 
to his courageous outlook. 

In passing, this may be a good time for us to 
pay homage to these German scientists, despite 
all the present-day Nazi outrages. Just as Lin- 
coln’s name belongs to the world because of his 
imperishable words and deeds in terms of elimi- 
nating slavery, so men like Ehrlich and Von- 
Behring and the others, regardless of national 
origin, belong to the world for freeing mankind 
from shackles of disease. Those living today 
find it hard to appreciate the horrible menace of 
diphtheria that obtained at the beginning of this 


century. It is not generally known that syphilis 
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—here in Minnesota—is rapidly becoming a van- 
Our profession is attempting 
various ways and means of giving to the public 
correct appraisal of the part we have played and 
propose to perform in keeping people alive and 
making living worth while. Let us not neglect a 
vehicle such as this outstanding Hollywood 
product. Let those who have seen this movie 
pass the word on to their friends; let those who 
have not seen it seek the first opportunity they 


E. L. Tuony, M.D. 


ishing disease. 


have to do so. 





THE CASE FOR PRIVATE MEDICINE 


FTER the appearance of the articles in the 

March numbers of Fortune, Liberty and the 
American Magazine so derogatory to medical 
practice and the profession in our country, the 
admirable article entitled “The Case for Private 
Medicine,” which appeared in Nation’s Business 
for May, was a surpise and cause of considerable 
satisfaction. 

If anyone believes that the profession has been 
manifesting evidence of psychopathic delusions 
of persecution, he should read this article which 
gives in detail the steps that have been taken in 
an attempt to fully socialize medical practice in 
the United States. 

“The Case for Private Medicine” is the fifth 
of a series of articles advocating private initia- 
tive in contradistinction to regimentation, the 
previous articles having dealt with insurance, 
investment banking, power and light and distribu- 
tion. 

We believe in the great power of public opin- 
ion. Although frequently the majority shows 
stupidity in its choice of leaders or public meas- 
ures, this is generally due to lack of information. 
In the long run, the opinion of the majority 
seems to muddle through and is safer to rely 
upon than the leadership of one individual or a 
small group. It is, therefore, satisfying to find 
this article giving in detail “The Case for Private 
Practice” in the organ of the National Chamber 
of Commerce, which has a circulation of 350,000. 

Our system of medical practice is only one of 
a great number of activities that have been at- 
tacked by a group in government circles with the 
obvious aim of doing away with private enter- 
prise. 

While there has been a distinct trend in public 
thinking in favor of more government control 
of business activity in order to eliminate certain 
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bad practices and to alleviate misfortune, such as 
that due to non-employment and old age, the 
pendulum has swung so hard that government 
has come not only to control, but has interfered 
with business, and in any number of fields has 
entered into competition. In no sphere has goy- 
ernment competition been more in evidence than 
in medical practice.* 

Certainly the majority of American citizens do 
not favor a socialistic form of government. Call- 
ing attention to the trend in that direction should 
be sufficient to halt government control to the 
point of obstruction and competiton with private 
enterprise. 


DOCTORS HAMILTON AND WRIGHT 


T times we become rudely awakened to the 
fact that time is “swift a flying.” The recent 
loss through death of two former members of 
the Editing and Publishing Committee of Min- 
NESOTA Mepicine, Dr. Charles B. Wright and 
Dr. Arthur S. Hamilton, has been a double blow. 
Dr. Hamilton became a member of the com- 
mittee in 1929 and gave the Committee the bene- 
fit of his mature judgment until illness incapaci- 
tated him in January 1935. Loved and respected 
by all who knew him, he was a valuable addi- 
tion to any committee meeting. His long years 
of illness although relieved by a period of re- 
markable improvement was a source of sadness 
to all. His passing on June 2, must have been 
a welcome relief. Our next issue will contain 
a detailed sketch of his life. 

In 1935 Dr. Hamilton was succeeded on the 
Committee by Dr. C. B. Wright. Intensely in- 
terested in all affairs of medical organization his 
years of experience in county, state and national 
medical affairs made his opinion on matters of 
policy of special value. His passing on May 31 
came as a shock to many who did not know of 
his recent illness. A sketch of his unusually ac- 
tive medical career appears elsewhere in this 
issue. 

MINNESOTA MEDICINE Owes much to these two 
men and takes this occasion to express its ap- 
preciation of their gratuitous but none the less 
valuable services. The individual members of the 
Committee who met and came to know both Dr. 
Hamilton and Dr. Wright feel a very personal 
loss. 





*In this connection it may be noted the intention of the 
Veterans Bureau to add 700 beds to the Fort Snelling Veteran's 
Stoopiont. Also that admissions to Veteran’s Hospitals in 1939 
totaled 165,576 (an increase of 8 per cent over the previous 
year), 92 per cent of which were for disabilities not connected 
with war service. 
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A VERY IMPORTANT COMMUNICATION 
WHICH EVERY PHYSICIAN 
SHOULD READ 


Supreme Court of Minnesota Rules Injured 
Workman May Select Own Physician 
under Workmen's Compensation Act 


In an opinion written by the Hon. Clifford L. 
Hilton, Associate Justice, the Supreme Court of 
Minnesota on May 3, 1940, unanimously held 
that under the Minnesota Workmen’s Compensa- 
tion Act an employee who insists upon treatment 
of his compensable injury by a physician of his 
own choice, can obtain from his employer, or the 
employer’s insurance carrier, the reasonable value 
of the services rendered by such physician, not- 
withstanding the fact that the employer is ready 
and willing to furnish and pay for medical treat- 
ment by a physician designated by the employer. 
Written notice of this decision of the Supreme 
Court has previously been sent to every member 
of the Minnesota State Medical Association, and 
the Supreme Court’s opinion is published in full 
below. 

The decision of the Supreme Court was ren- 
dered in the case of Carmody v. City of Saint 
Paul, and arose from the attempt by certain 
Municipal officials to compel City employees, who 
were injured in line of duty, to be treated by one 
of five Saint Paul physicians who were desig- 
nated, and who served at the pleasure of the 
Corporation Counsel. Mr. Carmody, a fireman, 
was injured in line of duty and insisted upon be- 
ing treated by his family physician. Nothwith- 
standing the fact that the City of Saint Paul paid 
the hospital bill and Mr. Carmody’s wages, it re- 
fused to pay for medical care in the sum of 
$110.00 which had been stipulated as a reasonable 
amount for the services rendered. The case was 
heard before the Industrial Commission and a 
decision was rendered in favor of the City of 


June, 1940 


Saint Paul. Mr. Carmody after conferring with 
the Central Council of Public Service Employees 
of the City of Saint Paul appealed to the Su- 
preme Court of Minnesota. At the September 
1939 meeting of the Council of the Minnesota 
State Medical Association it was unanimously 
voted to request permission of the Supreme 
Court of Minnesota to file a brief amicus curiae 
(as friend of the Court) in the case, particularly 
in favor of a medical allowance to Mr. Carmody, 
and for reversal of the order of the Industrial 
Commission. Such a brief was prepared and 
filed by legal counsel for the Minnesota State 
Medical Association. A similar brief was also 
filed by legal counsel for the Minnesota State 
Federation of Labor. A brief in support of the 
position taken by the City of Saint Paul was filed 
by legal counsel for the Minnesota Employers 
Association, 

The Council of the Minnesota State Medical 
Association is very much gratified by the results 
achieved in this case, and especially by the clear 
cut opinion written by Justice Hilton. The ques- 
tion involved in this case has been recurring in 
one form or another during the past eleven years, 
notwithstanding the fact that the Supreme Court 
of Minnesota in 1922, in the case of Lading v. 
The City of Duluth, held that an injured work- 
man had the right to be attended by a physician 
of his own choice. The law has now been defi- 
nitely established; therefore the Council of the 
Minnesota State Medical Association wishes to 
point out and to emphasize to each member of 
the medical profession, his direct responsibility : 


1. To render proper medical care to the injured 
employee; 


2. To make a reasonable charge for the services 


’ rendered. 


It goes without saying that, in the past, an 
extremely small number of physicians have taken 
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advantage of the employer, or his insurance com- 
pany. In fact such a situation resulted in the 
suspension of a member of the Ramsey County 
Medical Society for fourteen months. It is, 
however, unnecessary to admonish the great ma- 
jority of the medical profession to do good work 
and charge a reasonable amount for their serv- 
ices. On the other hand, it should be distinctly 
understood that any abuses in the future that 
are of a deliberate or wilful nature, will be 
severely dealt with, not only with respect to mem- 
bership in the Minnesota State Medical Associa- 
tion, but also, | am confident, insofar as state 
licensure is concerned; moreover other penalties 
are available under the laws of this state. The 
Minnesota State Medical Association cannot, and 
does not intend, to sit idly by and have the rights 
and privileges of the majority of the ethical prac- 
titioners endangered by a few physicians who 
seem to have little regard for their public obliga- 
tions. 

The Council requests that every member ac- 
quaint himself with this decision of the Supreme 
Court. Hilton’s opinion clearly sets 
forth the construction that is given to this section 
of the Workmen’s Compensation Law, and the 
law is now definitely settled that an injured em- 
ployee, who is entitled to benefits under the 
Workmen’s Compensation Act, may be treated 
by his family physician or a physician of his 
own choice. 


Justice 


The Council of the Minnesota State Medical 
Association is working on a plan whereby certain 
difficulties that may arise in the future, not only 
with reference to the type of medical care being 
rendered, but also as to the fee charged by the 
physician, may be referred to a committee of 
physicians for such recommendation as may be 
proper under the circumstances. A similar plan 
has been employed successfully throughout the 
State of Minnesota in relief cases. It is the 
duty of the medical profession to be fair to the 
injured employee, to the employer, to the insur- 


ance carrier, and to the medical profession as a 
whole. The Council therefore earnestly requests 
the highest type of co6peration from all the mem- 
bers in this matter. 


Most respectfully, 


Minnesota State Medical Association, 
By H. Z. GIrrFin, 
Chairman of the Council. 
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SYLLABUS 

Certiorari to the industrial commission. 

Held, that under the workmen’s compensation act, 
an employe who insists upon treatment of his com- 
pensable injury by a physician of his own choice can 
obtain the reasonable value of the services rendered 
by such physician although the employer is willing 
and ready to the knowledge of the employe to furnish 
and pay for proper medical treatment by a physician 
of the employer’s choice but not otherwise. 

Order reversed and cause remanded with directions. 


OPINION 
HILTON, Justice. 

Certiorari to the industrial commission. 

Relator was employed by the city of Saint Paul 
as a fireman. On December 29, 1938, he suffered an 
injury during the course of his employment. Upon 
entering the hospital, relator requested and obtained 
his family physician, Dr. H. A. Molander, to render 
the necessary medical attention. Relator refused 
treatment by doctors designated by the city to minis- 
ter to employes injured in the line of duty. Com- 
pensation during the period of disability and hospital 
expenses have been paid by the city. It refuses to 
pay the $110.00 incurred for medical treatment on 
the ground that relator refused its proffered assis- 
tance by one of its designated physicians. There is 
no question that the city was ready, able and willing 
to give proper medical treatment through one of its 
specified physicians and would have done so but for 
relator’s refusal. 

Previous to the time of the injury, the city council 
determined that in some instances, which it thought 
occurred too frequently, injured city employes were 
being given improper treatment and the city was 
being overcharged by doctors. Proposing to remedy 
the situation, a resolution was passed providing for 
the designation of five doctors to treat employes. 
Notices were posted in fire barns giving the names 
of the physicians and directing that “any employe 
* * * injured in the line of duty, shall report to any 
of the following doctors for treatment. The City of 
Saint Paul will not be responsible for medical bills 
incurred elsewhere.” By the resolution, it was pro- 
vided that if the injured employe had a family phy- 
sician the city “shall pay the reasonable cost of con- 
sultation by said physician when such consultation 
is requested of the City by the employe or any mem- 
ber of his or her family.” Relator was fully ac- 
quainted with the contents of the cards that were 
posted. 

Presented then is the question whether an employe, 
who insists upon treatment of his compensable injury 
by a physician of his own choice, can obtain under 
the workmen’s compensation act the reasonable value 
of the services rendered when the employer is willing 
and ready to the knowledge of the employe to furnish 
and pay for proper medical treatment by a physician 
of the employer's choice but not otherwise. 

The referee and the industrial commission both 
took the view that the relator’s claim should not be 
allowed. 

Decision requires that the provisions of the com- 
pensation act as amended from time to time be con- 
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sidered for here is the source of much of the dis- 
agreement. 

The original compensation act adopted in 1913, L. 
1913, c. 467, Sec. 18, provided: 


“Such medical and surgical treatment * * * as may 
be reasonably required at the time of injury and 
thereafter during the disability, but not exceeding 
ninety (90) days, to cure and relieve from the effects 
of the injury, the same to be provided by the em- 
ployer and in case of his inability or refusal season- 
ably to do so, the employer to be liable for the rea- 
sonable expense incurred by or on behalf of the em- 
ploye in providing the same; provided, however, that 
the total liability * * * shail not exceed the sum of 
one hundred dollars * * *.” 


In 1921, after study by an interim 
amendments were made to the 1913 law. By L. 1921, 
ce. 82, Sec. 19, it was enacted that such medical and 
surgical treatment “as may reasonably be required 
at the time of the injury, and during the disability 
for not exceeding ninety (90) days and not exceeding 
one hundred ($100.00) dollars in value, to cure and 
relieve from the effects of the injury, shall be pro- 
vided by the employer and in case of his inability 
or refusal seasonably to do so, the employer shall be 
liable for the reasonable expense incurred by or on 
behalf of the employe in providing the same * *.” 

Added to the compensation act in 1921 was the fol- 
lowing: 


committee, 


“The Commission may upon the petition of an em- 
ploye and a proper showing of cause therefor order 
a change of physicians and designate a physician 
suggested by the injured employe or by the commis- 
sion itself in such case the expense thereof shall be 
borne by the employer * * *”’ on the same terms as 
provided in the section previously quoted. (Bold sup- 
plied.) 


The report of the interim committee of the house 
of representatives to the 1921 legislature stated with 
reference to the provision permitting the commission 
to order a change of physicians on the petition of the 
employe as follows: 


“(11) Provision authorizing the Industrial Commis- 
sion to order a change of physicians on the applica- 
tion of the injured person to some physician named 
by the injured employe or the Commission itself. This 
provision is intended to overcome the objection to 
permitting the employer to select any physician and 
require the employe to accept him.’ 


At this point the case of Lading v. 
153 Minn. 464, 190 N. W. 981, decided December 1, 
1922, must be inserted into the picture. Lading, an 
employe of the city of Duluth, suffered compensable 
injuries. The city had in its employment a physician 
who would have treated plaintiff had he consented. 
Instead, plaintiff called one of his own choice. He 
then sought to obtain the reasonable value of the 
physician’s services. The city resisted the claim on 
the ground that since there was a regular city 
physician who would have rendered medical treat- 
ment, the employe was not entitled to be reimbursed. 
Section 19, of the 1921 compensation law, was the 
statute which we had to consider. We held that 
Lading could not recover the reasonable value of 
the rendered services since “To justify a recovery of 
the reasonable value of the services of a physician 
called by the employe, it must appear either that the 
employer was unable to furnish one or that he re- 
fused to do so. Upon this the statute leaves no 
doubt but the requirements thereof were not met by 
the plaintiff.” Under the statute of 1921, one of these 
alternatives had to be established before the reason- 
able value could be recovered. However, it was also 
held that the employer was liable to reimburse 
Lading to the extent of $100.00, the statutory limit 
at this time. We there said, p. 467, 


City of Duluth, 


“But we are of the opinion that the statute should 
not be construed to impose upon the employe the un- 
qualified obligation to accept the physician selected 
by the employer, or forfeit the right to reimbursement 
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there given. It often happens, a situation perhaps 
more or less general, that the employe has a family 
physician to whom he prefers to turn in case of 
injury or sickness, rather than accept the services 
of another with whom he has no acquaintance or in 
whom perchance he has no confidence. In that 
situation, he should have the option or unquestioned 
right to choose his medical attendant, or accept the 
one tendered him by the employer but within the 
limits of liability on the part of the employer im- 
posed by statute. The statute contains no language 
unconditionally requiring the latter to accept the 
physician tendered him or relinquish the right of 
reimbursement eer. and we construe it to give 
him that option* * 


If the report of the interim committee exemplifies 
the intention of the legislature in amending the pro- 
vision with respect to medical treatment, there is 
little room for doubt that the construction adopted 
by this court diametrically opposed the purpose of 
the law makers. But before we can consider im- 
peaching the Lading decision, attention to legislation 
after that case was determined must be given. In 
this, perhaps, will be found convincing reasons why 
we should not alter that decision. 

In 1923, the legislature convened and amended 
section 19 which had been the subject of construction 
in the Lading case. As amended it read, L. 1923, ec. 
300, Sec. 6, 


“The employer shall furnish such medical * * * 
treatment * * * as may reasonably be required at the 
time of the injury, and during the disability for not 
exceeding ninety days to cure and relieve from the 
effects of the injury, provided that in case of his 
inability or refusal seasonably to do so, the employer 
shall be liable for the reasonable expense incurred 
by or on behalf of the employe in providing the 
same; 


“The Commission may at any time upon the request 
of an employe or employer order a change of 
physicians and designate a physician by the injured 
employe or by the Commission itself and in such 
ease the expense thereof shall be borne by the em- 
ployer * * .” (Bold supplied.) 

As we understand the statutes, despite the fact 
that in the 1921 enactment the words “shall be pro- 
vided by the employer” were used while in the 1923 
statute it reads, “the employer shall furnish * * ,” 
the fundamental rights and duties of the employer 
and employe are substantially the same under both 
statutes except that the financial limit on the em- 
ployer’s liability is removed by the 1923 law and 
the employer is given the right to apply for a change 
of physicians. Manifestly the 1923 legislature could 
have specifically provided that the employer could 
designate a physician which the employe must accept 
or forfeit any claim against the employer for 
physician’s services. But it did not. Instead it en- 
acted a statute which was, so far as substance is 
concerned, the same as the 1921 statute except for 
the two mentioned changes. It must be remembered 
that the Lading decision was decided under the 1921 
enactment. As additional evidence that the 1923 legis- 
lature accepted the holding of the Lading case is the 
fact that in 1923 the employer was given the right to 
apply for a change of physicians. By removing the 
$100.00 limitation found in the 1921 statute, the sub- 
stantive obligation of the employer as determined in 
the Lading case was not destroyed. 

In 1929, the legislature convened and adopted 
amendments to the compensation law. L. 1929, ec. 
248 (1 Mason Minn. St. 1927, Sec. 4279) amended the 
medical provisions of the 1923 act. The provisions 
of the 1923 law were for all practical purposes re- 
enacted except that the 90 day limit was dropped. 
Consequently, despite more than ample opportunity 
to alter the rule of the Lading case, the legislature 
has not done so. With this background, we do not 
think it is fitting that we should now re-examine 
the Lading decision to determine its soundness or 
unsoundness as an original proposition. Since the 
legislature has, in effect, adopted that holding and 
it has become a part of the compensation law, it 
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is more proper that if any change is to be made at 
this late stage the legislature should do it. 

We think that the employe should have been 
awarded the mount claimed which the parties have 
stipulated is reasonable. Under the statute, if the 
city is of the opinion that improper care is being 
given an employe, it can apply for a change of 
physicians. If the occasion again arises where the 
city officials think excessive charges are being made, 
application can be made to the commission for a 
determination. These safeguards have been adopted 
by the legislature to prevent abuses which might 
arise. 

So that there may be no doubt in the future, it 
is proper to discuss some of our decisions which 
counsel have cited. 

In Bookman v. Lyle Culvert & Road Equipment 
Company, 153 Minn. 479, 190 N. W. 984, the decision 
of the Lading case was applied in a situation where 
the employer denied liability for the injury. Nothing 
in the opinion is in conflict with the Lading case. 

Zobitz v. Oliver Mining Company, 167 Minn, 424, 
209 N. W. 313, involved a case where the employe 
had his injury treated by the physician designated 
by the employer. The treatment continued for more 
than 90 days, the statutory limit at that time. Nearly 
a year after the injury, the employe went to a doctor 
he selected. Since the employe never obtained an ex- 
tension of the period of treatment, the employer was 
not liable for the additional treatment. Consequently, 
it was immaterial to the decision to say anything 
about the failure of the employe to apply for a 
change of physicians. The question presented here 
was never actually reached in the Zobitz case. 

Lund v. Biesanz Stone Company, 183 Minn. 247, 
236 N. W. 215, is relied upon by respondent. There is 
nothing to show that the employe involved there ever 
objected to treatment by a physician designated by 
his employer nor did the parties question the power 
of the commission to order submission to treatment 
by a physician selected by the employer. We do not 
think the issue here raised was there involved. 

In Clausen v. Minneapolis Street Ry. Co. 186 Minn. 
80, 242 N. W. 397, the employer denied liability for 
the injury and the employer’s selected physician told 
the employe to return to the doctor he first consulted. 
On these facts, it was held that the commission was 
fully justified in requiring the employer to pay the 
expenses of the employe in obtaining the treatment. 
Obviously the case never decided the question here. 

Fitzgibbons v. Clarke, 205 Minn. 235, 285 N. W. 
528, did not involve anything touching upon the 
present case. 

Relator will be allowed $100.00 attorney’s fees in 
this court. 

Since it has been stipulated that the amount of 
the claim is reasonable, the order is reversed and 
the cause is remanded with directions to award 
relator the $110.00 spent in employing his own 
physician. 

Order reversed and cause remanded with directions. 


GALLAGHER, Chief Justice, concurring specially: 

It seems to me that the court misconstrued the 
provisions of L. 1921, c. 82, Sec. 19, in Lading v. 
City of Duluth, 153 Minn. 464, 190 N. W. 981, when 
it held Sec. 19 thereof to vest in an injured employe 
the right to select a physician of his own choice. 
That section required an employer to furnish such 
medical, hospital and other expenses specified as 
might reasonably be required, within limits as to 
time and amount provided in the act, to cure and 
relieve an injured employe from the effects of an 
injury. Then followed the provision which gave to 
the employe the right to petition the industrial com- 
mission for a change of physicians clearly indicating 
a legislative intent to give to the employer the 
original right of selection. It reads: 
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“The Commission may upon the petition of an 
employe and a proper showing of cause therefor order 
a change of physicians and designate a physician 
suggested by the injured employe or by the Com- 
mission itself and in such case the expense thereof 
shall be borne by the employer upon the same terms 
and conditions as hereinbefore provided in this sec- 
tion for medical and surgical treatment and at- 
tendance.” 


While the exact question presented in the Lading 
v. City of Duluth case, supra, does not appear to have 
been before the Court since that case was decided in 
1922, the principle involved has been referred to in 
a number of subsequent decisions. Zobitz v. Oliver 
Iron Mining Co. 167 Minn. 424, 209 N. W. 313: Lund 
v. Biesanz Stone Co. 183 Minn. 247, 236 N. W. 215: 
Clausen v. Minnesota Steel Co. 186 Minn. 80, 242 N. w. 
397. These references have all indicated a view out 
of harmony with that expressed in the Lading case. 
The courts of other states having compensation acts 
similar to ours have almost universally followed the 
opposite rule. Johnson v. Roberts, 212 Ala. 535, 103 
So. 563; Cella v. Industrial Accident Commission, et al. 
38 Cal. App. 760, 177 P. 490; Olstead v. Lamphier, 93 
Conn. 20, 104 A. 488; Johnston v. A. C. White Lumber 
Co. 37 Ida. 617, 217 P. 979; Swift & Co. v. Industrial 
Commission, 288 Ill. 132, 123 N. E. 267; Indiana 
Liberty Mut. Ins. Co. v. Strate, 83 Ind. App. 493, 
148 N. E. 425; Almquist v. Shenandoah Nurseries, 218 
Ia. 724, 254 N. W. 35; Coleman v. Butler, 166 La. 138, 
116 So. 828; Gardner v. Michigan Sugar Co. 231 Mich. 
331, 204 N. W. 100; Schutz v. Great American Ins. Co. 
231 Mo. App. 640, 103 S. W. (2) 904; Radil v. Morris 
& Co. 108 Neb. 84, 170 N. W. 363; Grogan v. Granger, 
16 N. J. Miscellaneous 533, 2 A. (2) 884; Johnson v. 
Armstrong, 41 N. Mex. 206, 66 P. (2) 992; Szvold v. 
Outlet Embrodery Supply Co., 159 Miscellaneous N. Y. 
911, 289 N. Y. Supp. 411; Skelly Oil Co. v. Barker, 132 
Okla. 279, 270 P. 566; Smith v. State Industrial Ac- 


cident Commission, 104 Ore. 640, 208 P. 746; Security 
Union Ins. Co. v. McClurkin, (Tex. Civ. App.), 35 S. 


W. (2) 240; City of Milwaukee v. Miller, 154 Wis. 
652, 144 N. W. 188. 

However, the legislature has seen fit to permit 
the compensation act to stand substantially as it 
was when the Lading case was decided, altering its 
effect, in so far as the right to select a physician is 
concerned, only to the extent of permitting the em- 
ployer, as well as the employe, to petition the in- 
dustrial commission for a change of physicians. (L. 
1923, c. 300 Sec. 6.) Because of the failure of the 
legislature to amend the statute so as to negate the 
Lading case, I feel compelled to join the other 
members of the court in accepting the rule there 
enunciated as the law. 

There is much to be said in favor of permitting an 
employe who is injured to select his family physician 
or some other physician of his choice. There is also 
much to be said in favor of giving to the employer, 
who is required to pay the bills, a voice in the 
selection of the physician. This is a matter of policy, 
however, for determination by the legislature and is 
not a question which concerns the court. 


STONE, Justice. 
I concur in 
yallagher. 


the opinion of Mr. Chief Justice 


MINNESOTA’S RELIEF PLAN 
The close working agreement recently cement- 
ed between the medical profession of Minnesota 
and the Division of Social Welfare occupied the 
center of the stage at the Rochester meeting. 
It was praised as a practical strategic measure 
and as a symbol of democracy at work. 
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It was generally accepted as an instrument by 
which most of the vexing problems of medical 
care for Minnesota’s needy may be satisfactorily 
solved. 


In outline, the plan is as follows: A State 
Medical Advisory Committee of which Dr. A. W. 
Adson of Rochester is chairman, has been ap- 
pointed by Walter Finke, director of the Di- 
vision, from a panel of names drawn up by the 
Council. The committee has a quasi-official 
status and it meets regularly once a month. It 
came into being at the request of Mr. Finke and 
has the assurance of this enterprising lawyer- 
excutive that no medical policies will be issued 
by his Division without its approval. 


Committees Revived 


The first joint act of the Division and the 
Committee was to proclaim the need for similar 
medical advisory committees to act with the local 
welfare boards in each county. With the ap- 
proval of the Council the old County Contact 
committees, lately inactive in many quarters, 
were resurrected to assist the welfare boards 
in each county until new personnel could be ap- 
pointed by the county medical societies in- 
volved—provided the societies wished to make 
such changes. The name “County Contact Com- 
mittees” was retained temporarily but was to 
give way to the name “County Medical Advisory 
Committees” as soon as the House of Delegates 
could take official action at the annual meeting. 


The committees thus established are to be ac- 
tive, essential parts of the relief and welfare 
machinery in every county. They will determine 
medical needs, settle medical differences, aid in 


solution of the problem of medical emergencies, 
help county boards to hospitalize clients econom- 
ically, and efficiently and prevent, if possible, 
large expenditures for hospitalization plus trans- 
portation and other living expenses’ at the Uni- 
versity hospitals for cases which can be cared 
for at home. 


This is the plan. It will work if the county 
boards utilize the committees to the full as they 
have already been urged to do by the state ad- 
ministration—and if the doctors who comprise 
the committees serve faithfully, impartially and 
With intimate understanding of the problems of 
the board as well as of physicians and patients. 


Jung, 1946 


Discipline Included 


It will work if the doctors are, furthermore, 
determined to discipline the occasional practi- 
tioner from their own membership who over- 
charges or who attempts to take advantage of 
the program to recoup private losses. 

Questions which cannot be settled by local 
adjustment may be referred to the state medical 
advisory committee and settled in consultation 
with the Division of Social Welfare. 

The entire plan was described by Governor 
Harold E. Stassen in his banquet address Tues- 
day, April 23, as a pattern for the proper ap- 
proach to the sphere of codperation between a 
profession and the government in meeting social 
problems. 


Profession Praised 


“If and when we are content to let government solve 
these problems, we are submitting to totalitarianism 
and dictatorship,” Governor Stassen said. 

“The medical profession has not adopted this at- 
titude of ‘let the government do it.’ Instead it has 
proceeded on the fundamental tenet that if a problem 
can be solved by private initiative, then that is the 
manner in which it must be solved. And it is in this 
manner that we must solve our problems in America 
if we would save our democracy.” 


On the same day Mr. John Pratt, executive 
secretary of the National Committee of Phy- 
sicians for Extension of Medical Services, de- 
clared that the Minnesota system of Advisory 
Committees to consult with County Welfare 
Boards commends itself to national attention. 


“Problems Would Be Settled” 


“Tf the physicians and welfare officials in every 
county in the United States would work together as 
you plan to do here in Minnesota,” he said, “the 
problem of medical care for the indigent would be 
settled in six months.” 


As a result of the collaboration of the state 
committee and Mr. Finke’s Division three new 
sets of regulations have been issued, by the Di- 
vision, to date, to County Welfare Boards. They 
concern, first, the establishment of the Medical 
Advisory Committees; second, the new arrange- 
ments for medical care of recipients of Old Age 
Assistance; and third, new arrangements for 
medical care of the recipients of Aid to Depend- 
ent Children. 
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Study Announced 


A thorough-going study of the entire problem 
of medical care to relief clients is now under way 
under auspices of Mr. Finke’s department. This 
study will go into every phase of previous ex- 
perience under the State Relief Administration 
and into experience of physicians as well. 

Out of the findings, it is hoped that a sounder 
estimate of the relative place of medical costs 
in the relief appropriation may be arrived at and 
also a better and more uniform standard for pay- 
ment of physicians’ fees. 

In the meantime, the threat of a return from 
the free-choice-of-physician basis to a county 
physician basis has threatened in several quarters 
where County Welfare Boards have been charged 
or fancied they have been charged an exorbitant 
amount for medical services. 

All physicians everywhere are urged to co- 
operate closely with their local boards to keep 
their charges within limits mutually determined 
in their own counties by physicians and officials. 
In many localities the fees may be totally inade- 
quate but every effort should be made to keep the 
principle of free choice in the plan of caring for 
the needy, pending adjustments that will un- 
doubtedly follow upon the studies of costs made 
by the Division of Social Welfare. 





NATIONAL COMMITTEE HEAD SPEAKS 


Praise for starting the ball rolling which later 
became the National Committee of Physicians 
for Extension of Medical Service was extended 
to Minnesota physicians by Mr. Pratt in an ad- 
dress before the Minnesota branch at a luncheon 
meeting arranged at Rochester, April 23, by 
Chairman F. J. Savage. 

The first organization meeting of the Commit- 
tee was held in Minnesota, Mr. Pratt reported, 
and that first Minnesota meeting preceded the 
National organization meeting in Chicago by 
several days. 

This new movement among physicians is the 
first of its kind in the history of medicine, Mr. 
Pratt declared in Rochester, and its objectives 
are: first, to inform the public about the ac- 
complishments of medicine during the past 150 
years; second, to convince the people that they 
have a vested interest in medicine which nothing 
must be allowed to imperil and third, to extend 


440 


ECONOMICS 


medical service, wherever extension seems to be 
needed. 


“We must get to the American people the story of 
what medicine has accomplished,” Mr. Pratt said. “It 
is a story that has no equal in the history of the world, 

“We must also convince the people of their own 
interest in medical service so that they will act to 
protect that interest and we must work to extend the 
service, step by step, so that no one in America will 
ever be forced to go without needed care.” 


The first essential to a proper handling of the 
economic problems associated with medical sery- 
ice is to establish the dividing line between the 
medically indigent and those who can and should 
pay for their own service, Mr. Pratt pointed out. 


“The theory that every man, woman and child is 
entitled as of right and without charge to the ultimate 
in medical service is essentially false,” he said. “I 
know of no way to cope with the medical aspects of our 
social and economic problems except to build block by 
block as the need arises and as you propose to do with 
the aid of your Division of Social Welfare in Minne- 
sota.” 


A remarkable extension of interest in the new 
organization in all parts of the United States 
was reported by Mr. Pratt. Membership has 
grown amazingly and thousands of pieces of 
literature have been distributed. The National 
Committee of Physicians for Extension of Medi- 
cal Service is an independent organization 
financed by physician members and designed for 
purposes of public education in the accomplish- 
ments and future needs of medicine. It is not 
affiliated in any way with the American Medical 
Association except as members of the committee 
are also members of the national medical organi- 
zation. 


Appeal for Contributions 


The following paragraph from the Pittsburgh 
Medical Bulletin, May 18, 1940, is worthy of 


note: 


“The National Committee of Physicians for the 
Extension of Medical Service will have a two-page 
advertisement in the Saturday Evening Post for June 
22.... This form of advertising, believed to be more 
stable than some other forms, is something physicians 
have been wishing for and asking for ever since Public 
Relations Activities were first approved by medical 
societies. As is well known to all, such advertising is 
costly. Each contribution will assist, however, in pre- 
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serving, free from centralized control, for the Ameri- 
can People, the highest level of health ever known— 
‘a priceless heritage, indeed!” 


Members of the Minnesota Branch join with 
the national organization in an appeal for con- 
tributions from every physician to carry on this 
campaign. 





APPROVED BY THE HOUSE 


Outstanding among actions taken by the 
House of Delegates at Rochester, April 21 and 
22, were the following (see also complete pro- 
ceedings of the House of Delegates to be printed 
in full in an early issue of Minnesota Mepr- 
CINE): 


For Statewide Immunization 

An outline for organization of county immuni- 
zation and vaccination programs was submitted 
by the Committee on Vaccination and Immuniza- 
tion of which Dr. L. R. Critchfield of St. Paul 
is Chairman, and it was approved both by the 
Council and the House of Delegates. The out- 
line is available to any county medical society 
at the State Office and will stimulate state wide 
efforts on the part of medical societies, it is 
hoped, to carry on this essential public health 
program. 


New Tuberculosis Program 

Approval of delegates was extended to pre- 
liminary plans for an intensive tuberculosis con- 
trol program under state medical association di- 
rection in Minnesota. The tentative plans call 
for intensive methods including universal tuber- 
culin testing and x-raying in one test county. 
Methods of organization and financing have yet 
to be worked out by the Sub-Committee on 
Tuberculosis of which Dr. J. A. Myers of Min- 
neapolis is Chairman. 


No Statewide Insurance . 

The recommendation made by the Committee 
on Sickness Insurance, of which Dr. A. W. 
Adson of Rochester is Chairman, that no state- 
wide plan for sickness insurance be set in motion 
for the time being in Minnesota was approved 
by the Delegates. This action does not prevent 
county medical societies from taking action of 
this type if they see fit. 

In this connection, it is of interest to note, in 
the report of the Committee on Medical Econom- 
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ics, of which Dr. W. F. Braasch of Rochester is 
Chairman, that experiments in voluntary sick- 
ness insurance elsewhere do not appear to be 
working out to the satisfaction of their pro- 
moters. 

“People who can well afford to pay for care 
on the old basis are availing themselves of the 
service,” according to the report, “but so far, 
people in the lower income group for which the 
service was designed are not being reached.” 


Recommendations Delayed 


Upon recommendation of the Committee to 
Study Motor Vehicle Accidents of which Dr. 
J. C. Hultkrans of Minneapolis is chairman, the 
delegates decided not to approve any specific 
methods for testing the volume of alcohol in the 
blood or secretions, nor to name any specific 
percentage of alcohol which is to be regarded as 
intoxicating, at this time. The Committee and 
the Association will continue its studies, however, 
and will work toward establishment of legislation 
on this matter when sound methods have been 
determined. 


New Gavel 

The delegates accepted the gift of a unique 
hand-carved gavel from Dr. W. S. Lemon of 
Rochester, who was present himself at the fina. 
meeting of the delegates to explain the symbols 
he carved into the handle and surfaces. 

The handle is a rough hewn bit of Minnesota 
walnut upon which the artist has carved the rod 
of Aesculapius and coiled about it is the single 
snake which formed, with the rod, the original 
signum of this greatest of the Greek gods of 
medicine. 

The signum of Aesculapius was used through- 
out the world, according to Dr. Lemon, until the 
reign of Henry VIII of England, when a con- 
fusion occurred and the symbol of Hermes the 
messenger, king of robbers and god of commerce, 
was substituted for the rod of Aesculapius. The 
mistake was later corrected in England but the 
symbol of Hermes with the wings at the top of 
the rod to show the speed of the messenger and 
the two coiled snakes still persists in this country. 
Hermes had few and slight connections with 
medicine other than the connection involved in 
the speed of his service. 

On the face of the gavel is a beautifully de- 
signed open book and on the opposite surface a 
Grecian lamp. The gavel was accepted with the 
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enthusiastic thanks of the delegates by Speaker 
W. W. Will and will be used at all future ses- 
sions of the House. 





THE COUNCIL MEETS 


Three major insurance companies are writing 
malpractice insurance in Minnesota. The Coun- 
cil heard representatives of each of them at their 
first Rochester session and also a report on a 
comparative study of policies made by Attorney 
F. Manley Brist. At the recommendation of Mr. 
Brist and the Medical Advisory Committee it was 
decided that none of these companies should be 
singled out for special recommendation but that 
members should be urged to study all of them 
and select the policy that protects them best. 

Rates for the three companies as reported to 
the Council are as follows: 


Medical Protective Co. 


In Ramsey and Hennepin Counties: 
$2,500/7,500 $5/15,000 
Pre. $21.00 $25.00 


Out-state : 
$2,500/7,500 
Pre. $25.00 


$5/15,000 
$29.00 


Lumbermen’s Mutual Co. 
$5/15,000 $10/30,000 

Pre. $25.00 $34.25 

Div. 5.00 6.85 


$27.40 


$15/45,000 
$41.75 
8.35 


Net $20.00 $33.40 


Aetna Surety and Casualty Co. 
$10/30,000 $20/40,000 
Pre. $30.00 $33.47 


$25/50,000 
$35.31 


The Aetna premium rate at $10/30,000 shows 
the $3.00 reduction secured by the Council which 
went into effect May 1, 1940. Where a partner- 
ship exists, Aetna charges an additional $5.50 
for each member of the partnership at $10/30,- 
000 limits to protect all if one is sued. The fee 
is somewhat larger at the higher limits. This 
business liability protection is included in the 
premium charged by the other two companies. 


Surplus—1939 


Association finances are in excellent shape in 
the opinion of Council members who decided to 
leave it to the Firiance Committee of the Council 
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to determine the disposition of the 1939 surplus 
of some $5,000. Finance Committee members 
may add the 1939 surplus to the investment fund 
if they see fit. 

Figures for the Rochester meeting are not vet 
available but a profit is assured, the Council was 


told. 


Examination Fees 


The question of fees to be charged for physical 
examinations of applicants for Civil Service posi- 
tions has been discussed from time to time and 
was brought for an opinion to the Council at 
this meeting. In view of the fact that the ex- 


aminations are by no means complete, it was 
suggested that the fee might well be in the 
neighborhood of $2.00 to $3.00. The suggestion 
of the Council was not, however, to be construed 
as binding upon any individual physician. 


Rest Homes 


Rest homes, convalescent and nursing homes, 
so-called, are not licensed by the state nor are 
they subject to official regulation. The possibility 
of establishing some kind of official control over 
these institutions was discussed by the Council 
and the entire matter was referred for a special 
study to the Committee on Hospitals and Medical 
Education. Further action will be taken when 
the results of this study are reported to the 
Council. 


More Time for Delegates 


It will be recommended to next year’s Commit- 
tee on Scientific Assembly that the House of 
Delegates convene for its first session in the 
afternoon of the day preceding the opening of 
scientific sessions instead of in the evening. The 
delegates will then recess at 4 p. m. to permit 
reference committees to convene and the entire 
evening session will be given over to official ac- 
tion on committee reports and other association 
business. 

Insufficient time is available to hear disting- 
uished guests and also to give proper attention 
to the program of the association under the pres- 
ent plan, Council members believe. They plan 
to make an effort, also, to see that all delegates 
report fully to their county medical societies on 
the proceedings of the House and on economic 
matters generally. 
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Literature on the Other Side 

Literature and reference materials on sickness 
insurance and government medicine, generally, 
will be placed in the principal libraries of the 
state this year by authorization of the Council. 

A great deal of material is available in support 
of government intervention in the health pro- 
gram of the nation, but students find little in 
school or municipal libraries on the other side 
of the picture, it was pointed out. Responsibility 
for securing the literature and distributing it was 
placed upon the Executive Committee of the 
Committee on Medical Economics and _ the 
Finance Committee of the Council. 


New Child Health Committee 

A new committee on Child Health will be ap- 
pointed this year by the President. This com- 
mittee will take the place of the former Sub- 
Committee on Child Health which was part of 
the Committee on Public Health Education. The 
change in status and character of the Child 
Health Committee was made by the Council as 
a result of a petition from the former committee 
signed by Chairman R. L. Kennedy of Roch- 
ester. 

It is the opinion of the Committee, shared by 
the Council, that the numerous scientific prob- 
lems relating to Child Health are of sufficient 
importance to warrant the appointment of a 
special scientific committee to consider them and 
that the educational aspect of child health prob- 
lems can well be handled through the Committee 
on Public Health Education by making the Chair- 
man of the new Committee a member of the 
Education Committee. It was recommended that 
the members of the new committee be selected 
from chairmen of other committees whose work 
is related to child health, such as the Committee 
on Vaccination and Immunization and that the 
latter committee, especially, might function as a 
sub-committee of the new Committee on Child 
Health. : 


Hospital Insurance Requested 

Requests have been received by the Minnesota 
Hospital Service Association recently for ex- 
tension of group hospitalization to Owatonna, 


Red Wing, Winona and Faribault. Following 
the policy already established by the Council, 
the hospital service association was asked to 
take the matter up with each county medical so- 
ciety involved. 
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Women’s Program Endorsed 

The program of the Women’s Field Army 
Against Cancer under direction of Mrs. Harlow 
Hanson of Minneapolis, was again endorsed by 
the Council and members were urged to co- 
operate in their own communities with the 
women’s organization. 





YOUR INSURANCE POLICY 


(Monthly Editorial Prepared by the Medical Advisory 
Committee) 


Recently the writer was asked the following 
pertinent question: ‘What points should be 
covered in a malpractice insurance policy to 
give complete coverage to a medical man?” This 
was the answer: 


1. The policy should be written in a company 
organized and conducted on a sound business 
basis, large enough and old enough to have a 
reserve ample to take care of all emergencies. 

2. The company should have local or state 
officers who are familiar with local conditions, 
and local representatives capable of giving the 
matter quick and thorough investigation; also 
legal talent who can rapidly scrutinize the find- 
ings of the investigation, and then as quickly 
sense the merits of the case. 

3. The premiums should be reasonable and in 
line with the risk carried. Loss ratio has much 
to do, as we have lately seen, with cost. 


4. To be protected fully, all claims or damages 
arising out of professional services rendered (not 
against the law) should be covered, as well as 
those services performed by a partner, assistant, 
nurse or any other agent. 

5. The ideal policy has a clause in it which 
states that the policy is non-cancelable for any 
reason whatsoever, during its term. 

6. The limits of the policy should be adequate 
to protect one fully under the law. The value of 
a life under the law being set at a known figure 
should be a criterion as to the lowest limits. The 
upper limits should be those compensurate with 
the type of work being done by the purchaser of 
the policy. 

7. The policy should have a provision that no 
settlement can be made except by consent of the 
insured. 
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Belle Plaine Drug Addict Sentenced for Obtaining 
Narcotic Drugs by Fraud and Deceit 


Re. State of Minnesota vs. Merten J. Stratton. 


On April 2, 1940, Merten J. Stratton, forty-four years 
of age, of Belle Plaine, Minnesota, entered a plea of 
guilty in the District Court of Scott County, to an 

information charg- 
ing him with the 
crime of obtaining 
narcotic drugs by 
fraud and deceit. 
Stratton, after ad- 
mitting to the 
Court that he had 
been a drug addict 
for over twenty 
years, was_ sen- 
tenced by the Hon- 
orable Joseph J. 
Moriarty, Judge of 
the District Court, to a term of not to exceed five 
years in the State Prison at Stillwater. Judge Moriarty 
then ordered the sentence suspended on the condition 
that Stratton enter the Federal Hospital at Lexington, 
Kentucky, for treatment for his drug addiction. While 
Stratton was at liberty on a $2,500.00 cash bond, await- 
ing approval of his application to enter this hospital, 
he again reverted to the use of morphine, and upon 
this being called to Judge Moriarty’s attention by 
representatives of the Federal Bureau of Narcotics, 
the Minnesota State Board of Medical Examiners and 
County Attorney, Irwin, Judge Moriarty made an order 
cancelling Stratton’s bond and ordering him taken into 
custody by the Sheriff. Stratton was then advised in 
no uncertain terms by Judge Moriarty, that he could 
choose between going to Stillwater or being taken, 
forthwith, to the Government Hospital at Lexington, 
Kentucky. Stratton chose the latter and Judge Moriarty 
then made an order that Stratton was to be taken to 
the Hospital, forthwith, by the Sheriff of Scott County, 
and all expenses were to be paid by the defendant, 
Stratton. Sheriff Mesenbrink left with Stratton on 
May 6, 1940, for Lexington, Kentucky. 

Stratton was arrested on March 8, 1940, at Belle 
Plaine, Minnesota, following the filing of a complaint 
against him by Mr. Brist on behalf of the Minnesota 
State Board of Medical Examiners. Stratton was 
charged with obtaining narcotic drugs by fraud and 
deceit following a joint investigation made by the 
Minnesota State Board of Medical Examiners and the 
Federal Bureau of Narcotics. Stratton had obtained 
narcotics from at least 3 physicians in that vicinity who, 
to say the very least, were extremely careless in their 
prescribing and dispensing of morphine. Stratton has 
been a drug addict for over 20 years, and has been 
arrested on numerous occasions, and has served time 
in the State Reformatory at St. Cloud, Minneapolis 
Workhouse, and at Los Angeles, California. Despite 
his admitted drug addiction and his previous bad 
record, Stratton had no difficulty whatever in obtain- 
ing narcotics from several members of the medical 
profession. It seems a pity that it is necessary for 
the Federal Government, and the Minnesota State 
Board of Medical Examiners to take action against 
physicians who have been warned, time and again, 
not to prescribe or furnish morphine to drug addicts; 
nevertheless, there seems to be only one way in which 
cases of this type can be dealt with. The physician 
from whom Stratton obtained the largest amount of 
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morphine, was ordered to appear before the Medical 
Board on May 10, 1940. 

The Medical Board approves, most whole-heartedly, 
of the manner in which this case was disposed of by 
Judge Moriarty. It also wishes to acknowledge the 
splendid codperation of the Minneapolis Division of 
the Federal Bureau of Narcotics, County Attorney 
Irwin, and Sheriff Mesenbrink. 


Saint Paul Osteopath and Negress Assistant Given 
Prison Terms in Abortion Case 


Re. State of Minnesota vs. Samuel M. Stern. 
Re. State of Minnesota vs. Agnes L. Shanks. 
Re. State of Minnesota vs. Evelyn Stern. 


On May 13, 1940, Samuel M. Stern, a licensed 
osteopath, and Agnes L. Shanks, his negress office 
assistant, entered pleas of guilty in the District Court 
of Ramsey to an information charging them jointly 
with the crime of abortion. Stern was sentenced by 
the Honorable Kenneth G. Brill, Judge of the District 
Court, to a term of not to exceed four years at hard 
labor in the State Prison at Stillwater. The defendant 
Shanks was sentenced to a term of not to exceed four 
years at hard labor in the Women’s Reformatory at 
Shakopee. A request for a suspended sentence in the 
case of the defendant Shanks was rejected by Judge 
Brill, who stated that the Court was unable to grant 


probation to a woman who had been employed by 
the defendant Stern seven years, and whose work re- 
quired her to assist the defendant Stern in the com- 
mission of as many as two and three criminal abortions 
a day, according to the defendant Shank’s own state- 
ment. 

The defendant Stern, who is forty-five years of age, 


has maintained an office at 512 Hamm Building, Saint 
Paul, for a number of years. He was licensed to 
practice osteopathy in Minnesota, March 10, 1926, not- 
withstanding the fact that he had been previously 
convicted of a felony in Orange County, California, 
on January 3, 1922, the felony being the crime of em- 
bezzlement, and for which crime Stern was sentenced to 
a term of not to exceed five years in the San Quentin 
Prison where he served until January 27, 1923, at 
which time he was placed on parole. The defendant 
Shanks, who gave her age as thirty, stated that she had 
no medical training of any kind and was not a register- 
ed nurse. Both defendants were arrested on May 9, 1940, 
following a raid by the Saint Paul Police Department 
on Stern’s offices in the Hamm Building. A large list 
of women’s names and addresses and giving the date 
of their last menstrual period, was seized by the police, 
along with numerous boxes of Leunbach’s Paste, a 
product of Merz & Company Chemical Works, Inc., 
Newark, New Jersey, which was being used by the 
defendant Stern in the performing of criminal abor- 
tions. The police raid resulted from the death on May 
6, 1940, at a Saint Paul Hospital of a tweny-one year 
old Bemidji girl, upon whom the defendant Stern at- 
tempted to perform a criminal abortion earlier that 
day. The girl was taken critically ill and died that 
afternoon from embolic pneumonia. 

The investigation subsequently made, disclosed that 
Stern had performed a criminal abortion on a seventeen 
year old Bemidji girl in November 1939. It was 
through the performing of this criminal abortion that 
the Bemidji girl, who died on May 6, 1940, learned of 
the defendant Stern. Stern was paid $100.00 for each 
abortion. Stern and his office assistant decided to plead 
guilty to the abortion charge rather than face a charge 
of manslaughter in the first degree in the death case. 
The defendant Evelyn Stern, a sister-in-law of the 
defendant Stern, has not been apprehended as yet by 
the police who hold a warrant for her arrest. It is 
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claimed that Evelyn Stern took care of a number of 
these girls at her apartment after they had been 
aborted by her brother-in-law. 

The incarceration of the defendant Stern climaxes 
several years of most difficult and trying work by the 
St. Paul Police Department, the Ramsey County At- 
torney’s office, and the Minnesota State Board of 
Medical Examiners. The defendant Stern was indicted 
by the grand jury of Hennepin County on March 19, 
1935, on a charge of manslaughter in the first degree, 
the indictment alleging that Stern performed a criminal 
abortion on a Minneapolis girl who died on March 8, 
1935, as the result of that abortion. Stern was also 
indicted by the grand jury of Hennepin County on 
April 11, 1935, on a second charge of manslaughter in 
the first degree, the indictment alleging that Stern 
performed a criminal abortion on another Minneapolis 
girl, and that this girl died on March 30, 1935, as a 
result of the abortion. Stern was indicted on a third 
charge of manslaughter by the grand jury of Hennepin 
County on April 30, 1935, the indictment alleging that 
Stern had performed a criminal abortion on a young 
Minneapolis girl, and that this girl died on September 
7, 1934, from the abortion. In a fourth indictment re- 
turned by the grand jury of Hennepin County on 
April 30, 1935, Stern was indicted on a charge of 
criminal abortion. Stern was placed on trial on April 
27, 1936, on one of the indictments charging him with 
manslaughter. On May 1, 1936, the jury found him not 
guilty. The three remaining indictments against the 
defendant Stern in the District Court of Hennepin 
County, were nolled on August 19, 1937, upon recom- 
mendation of the County Attorney’s office of that 
County. 

The present case is the second one in which the state 
authorities have found Leunbach’s Paste, a product of 
Merz & Company Chemical Works, Inc., Newark, New 
Jersey, being used by non-medical. practitioners in the 
performing of criminal abortions. In the case of State 
of Minnesota v. Herman V. Feenstra, in August 1938, 
the Sheriff of McLeod County seized a quantity of 
Leunbach’s Paste in the possession of the defendant 
who held no license to practice any form of healing in 
the State of Minnesota, but who claimed to be a South 
Dakota chiropractor. It would seem that the present 
case clearly indicates the danger of using this paste, 
and it is to be hoped that the State and Federal au- 
thorities will find a way to deal effectively with the 
sale of this product in the State of Minnesota. 

The Minnesota State Board of Medical Examiners 
wishes to acknowledge the splendid work done in 
these cases by the St. Paul Police Department, and 
particularly by Mr. Charles J. Tierney, Assistant Chief 
of Police, Lieutenant Thomas Grace and Detective 
Frank Kennedy. The Medical Board also wishes to 
mention the splendid work done by Mr. James F. 
Lynch, County Attorney of Ramsey County, and Mr. 
Clarence R. Smith, County Attorney of Beltrami 
County. 





Supreme Court of Minnesota Upholds Five-year 
Suspension of Lake City Physician's License 


In re. Revocation of the License of 
Gottfried Schmidt, M.D. 


On May 17, 1940, the Supreme Court of Minnesota, 
in a unanimous opinion written by Justice Royal A. 
Stone, affirmed the District Court of Ramsey County, 
which Court had previously ruled that the order of 
the Minnesota State Board of Medical Examiners 
suspending Dr. Schmidt’s license for a period of five 
years, “was neither arbitrary, oppressive nor unreason- 
able.” The order of the District Court of Ramsey 
County was made by the Hon. Carlton McNally, Judge 
of that Court. Dr. Schmidt’s license to practice medi- 
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cine was suspended by the Minnesota State Board of 
Medical Examiners on December 16, 1938, following 
a complaint having been made by a former patient 
to the Medical Board in respect to the manner in 
which Dr. Schmidt diagnosed and treated various ail- 
ments, This hearing brought out the fact that Dr. 
Schmidt attempted to diagnose ailments, such as, 
cancer, brain tumors, stomach ulcers and other serious 
ailments by having the patient moisten a piece of wood 
pulp paper with saliva. This piece of paper was then 
placed on the abdomen of the patient, or on the 
abdoment of a woman subject employed by Dr. Schmidt 
in his office at Lake City. It was also the claim of 
Dr. Schmidt that he had a machine in his office with 
which he could broadcast treatments to absent patients. 
Dr. Schmidt was twice warned by the Minnesota State 
Board of Medical Examiners to desist from such 
practices, but continued nevertheless. 

Justice Stone in his opinion, after describing Dr. 
Schmidt’s method of diagnosis, stated: 

“That is enough, we think, to show why no judge, or any 
number of them, could say, judicially or otherwise, that the 
action of the board was without abundant foundation in the 
evidence. It cannot be otherwise until the methods of the 
aboriginal medicine man, the witch doctor, and voodooism 
are demonstrated to be superior to those of modern science 
as applied in the field of medicine. The board of seven 
competent doctors adhered to the notion that the accomplish- 
ments of bio-chemistry and microscopy, with their diagnostic 
disclosures (which, in many cases, go to the point of demon- 
stration) are superior to quackery, ancient and modern. It is 


just impossible for a court to disagree with them.” 


Justice Stone’s opinion described Dr. Schmidt’s 
diagnostic methods as “so clearly bald quackery, and 
so much an imposition on his patients, that the testi- 
mony of three patients with whom he had good luck 
would not have helped him.” 

The records of the Medical Board show that Dr. 
Schmidt was born in Minnesota in 1871 and graduated 
in Medicine from the University of Minnesota in 1903. 
He has practiced at Lake City for the past twenty 
years. 


SEROBACTERINS-MULFORD (SHARP & DOHME) 
OMITTED FROM N.N.R. 


In 1914 and 1915 the Council on Pharmacy and 


Chemistry accepted certain of the “Serobacterins” 
which were manufactured by the H. K. Mulford Com- 
pany, as follows: Acne Serobacterin-Mulford, Cholera 
Serobacterin-Mulford, Staphylo-Serobacterin-Mulford, 
Typho-Serobacterin-Mulford and Typho-Serobacterin 
Mixed-Mulford. At that time the Council did not 
authorize any claims of superiority over nonsensitized 
vaccine for these serobacterins. In 1937 Sharp & 
Dohme presented a booklet, “Advantages of Serobac- 
terins in Bacterial Vaccine Therapy.” In general the 
text gave the impression that “Serobacterins” are 
better than other well known prophylactic vaccines, 
that they have a wider field of application and that 
they offer a “degree of passive immunity: during the 
period of lag or ‘negative phase’ which precedes the 
development of active immunity in the use of plain 
bacterial vaccines.” The Council requested the firm 
to show evidence that the serobacterins were superior 
to ordinary vaccines and especially to show what 
clinical evidence existed to establish its claim for 
recent improvements. The firm requested that the re- 
port be held in abeyance pending accumulation of addi- 
tional evidence. In September, 1938, the firm presented 
data which it stated would aid in the further evalua- 
tion of the usefulness of its serobacterins. The Coun- 
cil reported that the evidence does not favor continued 
recognition of the preparations by the Council. The 
Council therefore omitted from New and Nonofficial 
Remedies Acne Serobacterin-Mulford, Cholera Sero- 
bacterin-Mulford, Staphylo-Serobacterin-Mulford, Ty- 
pho - Serobacterin- Mulford, and Typho-Serobacterin 
Mixed-Mulford. (Jour. A.M.A., April 13, 1940, p. 1453.) 
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George N. Butchart 
1872-1940 


Dr. G. N. Butchart, a resident of Hibbing, Minnesota, 
since 1896, died at this home April 7, 1940, at the age 
of sixty-eight. He had been preceded in death by his 
wife about three months previously. 

Dr. Butchart is survived by his son, Dana, of Hibbing 
and a daughter, Mrs. Gwenith Waldor of Mineapolis; 
two brothers, Peter C. Butchart of Edmonton and 
Robert F. Butchart of Greenburg, North Carolina, and 
three sisters, who live in western Canada, also survive. 

Dr. Butchart received his medical degree from the 
University of Nebraska Medical College in 1895. 

Dr. Butchart was born in County Gray, Canada, 
December 23, 1872. When four years of age he was 
taken by his family to North Carolina. Later he lived 
in Western Canada. 


Louis Francis Kelling 
1877-1940 


Dr. L. F. Kelling, a practitioner at Lakefield, Minne- 
sota, since 1919, died Saturday, April 6, 1940, at the 
age of sixty-four, after a few months’ illness. 

Dr. Kelling was born February 15, 1877 at New 
Liberty, Iowa. He attended high school at Tipton, 
Iowa, the medical school of the State University of 
Iowa for two years, and the Saint Louis College of 
Physicians and Surgeons for a year, where he gradu- 
ated in 1898. 

During the Spanish-American War Dr. Kelling served 
as a hospital steward with the 49th regiment of Iowa 
Infantry Volunteers for thirteen months. He practiced 
for four years at Lowden, lowa and for fifteen years at 
Holstein, Iowa, before moving to Lakefield, 
sota, in 1919. 

Dr. Kelling was a member of the Southwestern 
Minnesota Medical Society, the Minnesota State and 
American Medical Associations. He was also a member 
of the Leon C. Brown Camp No. 26, U. S. Spanish 
war veterans, at Fairmont, Minnesota. 

Dr. Kelling is survived by his widow, Jennie John- 
son Kelling, and daughter, Betty Jane; also a brother, 
Dr. George Kelling of Waverly, Missouri, and the 
latter’s son, Dr. Jordan Kelling. 


Minne- 


Dennis J. McMahon 
1869-1940 


Dr. D. J. McMahon of Breckenridge, Minnesota, 
died on March 12, 1940 at the age of seventy. 

Dr. McMahon was born at Prior Lake, March 28, 
1869. He graduated from the College of Physicians 
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and Surgeons of Keokuk, Iowa, in 1894, and beean 
practice in New Richmond, Wisconsin. He also prac- 
ticed at Waseca and Raymond, Minnesota, before lo- 
cating in Breckenridge in 1918. 

Dr. McMahon was married to Katherine Mulcahy at 
Waseca in June, 1898. 

While practicing at Raymond, Dr. McMahon served 
as postmaster for eight years. On moving to Brecken- 
ridge he began organizing the local Democratic party 
and served as chairman of the Wilkin County Demo- 
cratic committee. He was appointed postmaster at 
Breckenridge by President Roosevelt but was forced 
to resign because of ill health. At times he served as 
county coroner and city health officer. 

Dr. McMahon is survived by his widow, a son, Dr. 
Leo H. McMahon of Breckenridge and a daughter, 
Mildred, of Minneapolis. 


Charles J. Plonske 
1871-1940 


Dr. Charles J. Plonske, president of the Rice County 
Medical Society and medical specialist in Faribault for 
twenty-three years, passed away at his home on May 
16, 1940. 

Dr. Plonske was born in Germany, March 15, 1871, 
and came to the United States as a child. He received 
his degree of Doctor of Medicine at the University of 
Illinois, after which he spent two years in postgraduate 
work in Vienna, Berlin and London, where he special- 
ized in eye, ear, nose and throat study. 

Following his return to this country, Dr. Plonske 
practiced in Minneapolis until 1917, when he was mar- 
ried to Marion Clarke of Minneapolis, and came to 
Faribault to establish a practice as specialist. He is 
survived by his widow and one daughter, Miss Marion 
Plonske. 

At the time of his death, he was a member of the 
state and national medical associations, and was presi- 
dent of the Rice County Medical Society. He was a 
member of the staff of the St. Lucas Hospital, a mem- 
ber of the Masonic Lodge No. 9, A.F. and A.M., a 
member of Zuhrah Temple, Minneapolis, Nobles of the 
Mystic Shrine and a 32nd degree Mason. 

He was the eye, ear, nose and throat specialist for 
the State School for the Deaf and the State School 
for the Feebleminded located at Faribault, Minnesota. 





Thomas Tweed Warham 
1866-1940 


Dr. Thomas Tweed Warham was born August 31, 
1866 in Kingston, Ontario, the son of Richad Lee and 
Agnes Warham. His high school education was ob- 
tained in Ontario. Upon coming to Minneapolis he 
attended the Minneapolis Academy before entering the 
medical department of Hamline University, where he 
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was graduated in 1897, receiving the degrees of M.D. 
and C.M. 


He began his medical practice in Vernon Center, 
Minnesota, coming later to Mineapolis in 1904 where 
he remained until his death. 

Dr. Warham was appointed medical inspector for 
the Health Department in 1907, a position he held until 
1915. He was County Physician for about twenty years, 
the last period being from 1928 to 1940. He was a 
member of the staffs of St. Mary’s and Asbury 
Hospitals, which two institutions he served loyally 
throughout the years. He was a member of the Minne- 
sota State Medical Association, the Henepin County 
Medical Society, and the American Medical Association. 
Fraternally, he was a member of the Sons of Veterans, 
1.0.0.F., Elks, Eagles, Modern Woodmen, Foresters, 
Moose, Evergreen Club, and his Masonic affiliations 
were: first Master of Joppa Lodge, AF&AM, Scottish 
Rite, and a life member of Zurah Temple of Shriners. 
He was a Presbyterian by faith. 

He was unmarried. He died March 27, 1940 at the 
age of seventy-four years and is survived by two 
sisters, Mrs. Maud Hale and Mrs. Jennie Cornish, and 
a brother, Harry, all of Minneapolis. 


Dr. Warham represented the true type of family 
physician that is frequently lauded in public meetings 
and not always appreciated in private practice. He 
examined his patients carefully and gave them an 
almost brotherly care. Those who were close to him in 
his professional life appreciated how he gave of him- 
self to his work without stint and regardless of 
remuneration. 


CLAuDE C. KENNEDY 





Charles Benjamin Wright 
1876-1940 


Dr. Charles Benjamin Wright, a trustee of the 
American Medical Association and for many years one 
of the outstanding men of Internal Medicine in Minne- 
apolis and Minnesota, died at Northwestern Hospital 
after an illness of several weeks, on May 31, 1940. 


Dr. Wright was born in Kemptville, Ontario, Can- 
ada, November 3, 1876. He received his A.B. degree 
at the University of North Dakota (Phi Beta Kappa) 
and his M.D. degree at the Johns Hopkins Medical 
School in 1902. After serving an internship of one 
year at the Johns Hopkins Hospital “he engaged in 
general practice in Minneapolis for a period of ten 
years. The years of 1913-1914 were devoted to post- 
graduate work in Vienna. He then returned to Minne- 


apolis and since that time had confined his practice to 
Internal Medicine. 

Dr. Wright had written several important papers. 
The most recent one on “Hodgkin’s Disease” was pre- 
sented at the eighty-ninth annual session of the Amer- 
ican Medical Association at San Francisco, June 14, 
1938. 

During the First World War he served on the State 
Advisory Draft Board and afterward on the Medical 
Advisory Committee of the National Rehabilitation 
Committee of the American Legion. He was a mem- 
ber of St. Mark’s Church, the Minneapolis Club, the 
Automobile Club, the Six O’clock Club, and the Lake 
Shore Athletic Club of Chicago. 

Dr. Wright was a member of the Alpha Kappa 
Kappa medical fraternity, the Hennepin County Med- 
ical Society, the Minnesota State Medical Association, 
the American Medical Association, the American Ther- 
apeutic Society, the Central Society of Clinical Re- 
search, Minnesota Society of Internal Medicine and 
the Minnesota Pathological Society; a Fellow of the 
American College of Physicians, the Minnesota Acad- 
emy of Medicine and a Diplomate of the American 
Board of Internal Medicine. He was also a member 
of the staff of Northwestern and Swedish Hospitals 
and a member of the Executive Committee of the 
Minnesota Public Health Association. 

Dr. Wright contributed in a large way to the ad- 
vancement of medicine locally and nationally. At the 
University of Minnesota he served as Clinical Pro- 
fessor of Medicine. He was president of the Hennepin 
County Medical Society in 1924 and of the Minne- 
sota State Medical Association in 1928. He completed 
one term, 1933-1938, as a trustee of the American 
Medical Association and was serving a second term 
in that capacity at the time of his death. He was 
appointed member of the Editing and Publishing Com- 
mittee of MINNESOTA MEDICINE in November, 1935, to 
fill the vacancy occasioned by the illness of Dr. A. S. 
Hamilton. He was also a member of the board of 
trustees of the National Physicians Committee for the 
Extension of Medical Care. He rendered valuable 
service as chairman of the Legislative Committee of 
the Hennepin County Medical Society and in April, 
1940, was awarded the distinguished service medal by 
the Minnesota State Medical Association. 

Dr. Wright, by his qualities of leadership, his sin- 
cerity of purpose, his unswerving devotion to his 
clientele and to the cause of medicine, won the sin- 
cere admiration of his patients and the medical pro- 
fession. 

Dr. Wright is survived by his wife, Alma Hanson 
Wright; two sons, Charles B., Jr., and Thomas; and 
a daughter, Helen, all of Minneapolis. 

GeorceE R. DuNN. 
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* OF GENERAL INTEREST * 





Dr. Royal C. Gray, assistant clinical professor of 
nervous and mental diseases at the University of Min- 
nesota, has been elected a member of the American 
Psychiatric Association. 

* * * 

Attending the meeting of the Association of Ameri- 
can Physicians in Atlantic City, May 7 and 8, were 
Drs. N. M. Keith, C. H. Watkins, W. M. Boothby, 
E. C. Kendall and W. S. Lemon of Rochester. 

* * * 


Dr. F. H. Magney, Duluth, was elected president of 
the State Board of Medical Examiners at the annual 
meeting of the Board. Dr. Albert Fritsche of New Ulm 
is the new vice president and Dr. J. F. Du Bois of 
Sauk Center was re-elected as secretary. 

. 2S 3 


Dr. Charles E. Rea, assistant professor of surgery 
at the University of Minnesota Medical School for 
the past two years, will enter private practice in Saint 
Paul, July 1, establishing offices at 917 Lowry Building. 
He will continue on the University teaching staff. 

* * * 

Appointment of Dr. Frederick W. Hoffbauer, medical 
fellow in the University of Minnesota Department of 
Medicine, as physician on the staff of Health Service, 
is announced. The appointment will be in effect 
September 16, 1940. 

x * * 

Dr. Russell Heim has been named Hennepin County 
physician by the county commissioners. He fills the 
vacancy created by the death of Dr. Thomas T. 
Warham. As county physician, he is the medical officer 
of all county institutions except Glen Lake Sanatorium. 

* * * 


Dr. Joseph Berkson of Rochester attended a con- 
ference of consultants of the United States Public 
Health Service in Washington, D. C., on May 15 and 
16. The conference was concerned with the forthcoming 
National List for Morbidity Reporting. 

* * * 


Dr. Walter M. Boothby of Rochester visited hospitals 
in Toronto and London, Ontario, Canada during the 
week of May 13. He also took part in the post-graduate 
course sponsored by the medical faculty of the Uni- 
versity of Western Ontario. 

es 

The Society of Neurological Surgery re-elected Dr. 
Winchell McK. Craig of Rochester as_ secretary- 
treasury at its national meeting in St. Louis, May 9. 
Dr. Craig is also vice president of the Harvey Cushing 
Society which met recently in Kansas City. 

* * * 

Dr. J. T. Priestley of Rochester addressed the Med- 
ical Society of the State of New York in New York 
City, May 8 Ds. Frank J. Heck of Rochester spoke 
at the Texas State Medical Association meeting held 
in Dallas, May 14-16. 
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In Kansas City, May 16-18, for a regional meeting 
of the American Academy of Pediatrics were Drs. 
L. F. Richdorf, C. A. Stewart, E. J. Huenekens, D. M. 
Siperstein, A. Moss, F. C. Rodda and R. L. Wilder 
of Minneapolis. 

a * * 


The faculty of the University of Minnesota Medical 
School had a good time lampooning itself at the annual 
meeting of the Medical Six-O’Clock Club recently. The 
club is an old institution on the campus, which has 
been under the wing of Incas, honorary medical so- 
ciety. 

* * * 


An imposter using the name of Dr. Youbert Theo- 
dore Johnson of Minneapolis is reported to be calling 
on southern Minnesota physicians in an attempt to 
float personal loans. Physicians are asked to be on 
the watch-out for the man who presents a business 
card bearing the name of Dr. Johnson. 


“so 


Dr. Harold S. Diehl, dean of Medical Sciences at 
the University of Minnesota, and Dr. Gaylord W. 
Anderson, also of the University medical faculty, par- 
ticipated in Surgeon-General Thomas Parran’s annual 
public health conference in Washington, D. C. during 
the week of May 6. 

* * * 


To provide a more adequate teaching staff for 
laboratory work, the University of Minnesota has in- 
creased the fees for the medical technology course in 
the Medical School. Fees for resident students are now 
$40 a quarter, instead of $30; for non-resident students, 
$60 instead of $45. 


* * * 


Dr. Frank Adair, Saint Paul, was married May 1, 
1940, to Miss Dorothy Andrews of Grand Rapids, 
Minnesota. Dr. James McMillan of New York acted 
as best man at the wedding and among the ushers were 
Dr. Thomas Thompson of Nashville and Dr. James 
Hammermill of Saint Paul. 


* * * 


Dr. Charles E. McLennan of the Department of 
Obstetrics and Gynecology, University of Minnesota 
Medical School, has been awarded a Fellowship by 
the Commonwealth Fund for a year’s study with 
Dr. E. M. Landis of the University of Virginia on 
problems concerning the toxemias of pregnancy. 


x * * 


Dr. A. E. Osterberg of Rochester attended a meet- 
ing of the Committee for Chemical Service to Medicine 
of the American Chemical Society in New York, 
May 8 He also attended the Convention for the Revi- 
sion of the Pharmacopceia of the United States of 
America as delegate from the Minnesota State Medi- 
cal Association. 
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OF GENERAL INTEREST 


Seventy-nine persons from fifty-seven institutions at- 
tended the course in Health Problems of College Stu- 
dents held at the Center for Continuation Study, Uni- 
versity of Minnesota, May 2, 3 and 4. Twelve states 
were represented—Colorado, Illinois, Iowa, Kansas, 
Minnesota, Missouri, Montana, New Hampshire, North 
Dakota, South Dakota, Utah, and Wisconsin. 

¢ 6 


A pictorial feature on the new laboratories of 
physiological hygiene at the University of Minnesota 
appeared in the May 13 issue of Life magazine. The 
article described the work of Dr. Ancel Keys in 
measurements of chemistry and physics of athletes’ 
bodies in action. There were several pictures of the 
exercise laboratory. 

i 

Dr. A. G. Liedloff was re-named chairman of the 
Public Health Nursing Association of Blue Earth 
County at its annual meeting, May 14, in Mankato. 
Speakers at the annual meeting included Dr. Eric K. 
Clarke of Minneapolis, director of the University Psy- 
chiatric Clinic for Children, and Dr. Robert Barr of 


the State Department of Health. 
x * * 


Among the thirteen new fellows in the Mayo Founda- 
tion are Dr. Rolf M. Iverson of Houston, Minnesota; 
Dr. H. Penn Harper of Detroit, Michigan who received 
his M.D. from the University of Minnesota in 1936; 
and Dr. William W. Wood Jr. of Jamestown, North 
Dakota, who received his M.D. from the University of 
Minnesota in 1937, 

* * * 


The annual dinner of the Minnesota Medical Alumni 
Association at the A.M.A. meeting in New York will 
be held at 6 p. m. Wednesday, June 12, at the Brauhaus 
Restaurant, 207 E. 54th Street. Price of the dinner 
will be two dollars. Reservations may be sent to Dr. 
Louis A. Hauser, chairman of arrangements. He is 
being assisted by Drs. Orville Chancellor, Ernest W. 
Lampe, John A. Timm and L. S. Ylvisaker. 

x *k * 


Notes from the University of Minnesota department 
of obstetrics and gynecology: As a cooperative project 
with the Minnesota Department of Health, the depart- 
ment is conducting a teaching Home Delivery services, 
to give medical students experience in home deliveries. 

The department has a new map showing the 
residence of patients in Minnesota with carcinoma of 
the cervix. 

x ok * 


Among physicians included on the program for the 
three-day Medical, Hospital and Institutional Library 
Service conference at the University of Minnesota 
Center for Continuation Study, May 22, 23 and 24, 
were: Dr. Carl C. Chatterton of the Gillette State 
Hospital for Crippled Children; Dr. Gordon R. Kam- 
man of St. Paul, and Dr. Frank J. Hirschboeck of 
Duluth. 

* * * 

Three men associated with medicine are 
members of committees concerned with the selection 
of a president of the University of Minnesota. On 
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closely 


the Board of Regents’ selection committee are Dr. 
E. E. Novak of New Prague and Albert J. Lobb, Mayo 
Clinic executive staff. On the faculty committee to 
advise and consult with the regents’ committee is 
Dr. J. Charnley McKinley of Minneapolis. 

ess 


A group of miembers of the Minnesota State Medical 
Association spoke before the recent Minnesota Con- 
ference of Social Workers in Minneapolis. They were 
Dr. H. E. Hilleboe and Dr. George Earl of Saint 
Paul, Dr. W. W. Will of Bertha, Dr. E. J. Simons of 
Swanville, Dr. W. A. O’Brien of Minneapolis. Ray- 
mond M. Amberg, superintendent of the University 
Hospitals, also spoke. 

* *x * 


Dr. L. A. Buie of Rochester spoke at a meeting of 
the Missouri State Medical Association in Joplin, April 
29, and at a meeting of the South Carolina Medical 
Association in Charleston, May 2. His topic for these 
meetings was “Office and Hospital Management of 
Some Anorectal Disorders.” On May 3, he delivered 
an address at the University of South Carolina in 
Columbia on “Unceasing world war—the outline of 
man’s struggle against disease.” 

* * * 


Dr. Theodore C. Blegen has been named dean of the 
University of Minnesota Graduate School. Now on 
leave of absence from the University where he is pro- 
fessor of history, Dr. Blegen is engaged in research on 
a fellowship of the Norwegian-American Historical 
Association. He was formerly superintendent of the 
Minnesota State Historical Society. The post of dean 
of the graduate school has been vacant since the death 
of Dr. Royal C. Chapman last winter. 


* * * 


To report for war-time medical service in their 
countries, three physicians, who recently began their 
fellowships in the Mayo Foundation, have taken leaves 
of absence. 

Dr. H. B. Alexander of Dunedin, New Zealand, and 
Dr. A. Y. Mason of Johannesburg, South Africa, have 
gone to England. Both are reserve officers. 

Dr. T. Guthe, a native of Oslo, Norway, also sailed 
for England about the first of May. Mrs. Guthe will 
remain in the United States. 

* * x 


Eleven Minnesota men took part in the program of 
the fifty-ninth annual of the South Dakota 
State Medical association in Watertown, May 20, 21 
and 22. 

They were Dr. Russell J. Moe of Duluth; Drs. 
Robert G. Allison, Raymond N. Bieter, William A. 
O’Brien, Charles Spratt, Albert V. Stoesser and L. H. 
Winer of Minneapolis; Drs. Louis <A. Brunsting, 
William F. Braasch, John M. Waugh, and Ralph K. 
Ghormley of Rochester. 

* * * 


session 


Dr. L. G. Rigler, professor of radiology in the 
University of Minnesota Medical School, addressed 
the American Society of X-Ray Technicians, May 30, 


449 





OF GENERAL INTEREST 


at its meeting in Memphis. His topic was “The Ameri- 
can Registry of X-Ray Technicians.” 

He also spoke at the Meharry Medical College in 
Nashville, June 1, before attending meetings of the 
National Tuberculosis Association and the American 
Association for Thoracic Surgery in Cleveland, and the 
American Medical Association in New York City. 

= 

The St. Louis County Sanatorium Commission dedi- 
cated its new unit at Nopeming, Sunday, May 12. 
Speaker was Dr. Malcolm T. MacEachern, associate 
director of the American College of Surgeons. 

Other Duluth hospitals codperating in the celebration 
were St. Luke’s, St. Mary’s, Miller, Webber and 
Hearding. 

The new unit at Nopeming has been finished under 
the direction of Paul H. Fesler, former University 
of Minnesota Hospitals superintendent. 

* * * 

Among speakers at the eleventh annual Vocational 
Guidance Conference of Carleton College in North- 
field, April 10, was Dr. Paul C. Benton of Gibbon. 
In a panel discussion for the professional group, Dr. 
Benton discussed opportunities offered by the various 
branches of the medical sciences, and the qualifications 
necessary for success in each of these fields. This was 
followed by a round-table discussion on medicine, in 
which Dr. Benton reviewed problems confronting the 
graduate who chooses the general practice of medicine 
as a career, and the rewards, moral and _ financial, 
awaiting those who succeed. 

* * * 

Dr. Nellie N. Barsness of Saint Paul is the new 
president of the Minnesota Medical Women’s Associa- 
tion, succeeding Dr. Della G. Drips of Rochester who 
was hostess to the group at a luncheon during the 
recent meeting of the Minnesota State Medical Asso- 
ciation. 

Dr. Elizabeth Woodworth of Minneapolis is sec- 
retary-treasurer of the organization. 

Dr. Barsness will attend the national convention of 
the American Medical Women’s Association to be held 
in New York City, June 9 and 10, in conjunction with 
the meeting of the American Medical Association. Dr. 
Barsness, as a branch president, will be among the 
honored guests at a luncheon, June 9. 

* * * 

When the American Board of Pediatrics and the 
Society for Pediatric Research met in Skytop, Penn- 
sylvania, during the first week of May, there were 
several papers by Minnesota Men. Dr. Arild E. Han- 
sen of the University of Minnesota Medical School 
gave a paper on “The Study of Serums and Tissue 
Lipids in Generalized Lipodystrophy (Lipohistiodia- 
resis),” prepared by himself and Dr. Irvine McQuarrie. 
Dr. H. F. Helmholz of Rochester had for the subject 
of his address before the board, “Differential bacterici- 
dal effects of various urinary antiseptics.” 

Addressing the Society for Pediatrics Research were 
Dr. John A. Anderson and Dr. A. V. Stoesser of the 
University of Minnesota, and Dr. R. L. J. Kennedy of 
Rochester. 

Dr. Hansen was elected vice president of the Society. 
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Several Minnesota physicians were among the speak- 
ers at the fifty-third annual meeting of the North Da- 
kota State Medical Association held in Minot, May 6, 
7 and 8. 

Taking part in a symposium on “Essential Hyperten- 
sion” were Dr. Walter Camp of the University Medical 
School and Dr. Charles N. Hensel of St. Paul. 

Dr. R. C. Webb of the University Medical school 
spoke on “Hernia”; Dr. Paul A. O’Leary of Rochester 
on “The Eczemas”; Dr. Chester A. Stewart of the 
Medical school on “Convulsive Disorders in Children”; 
Dr. M. C. Piper of Rochester on “Chronic Infections 
of External Genitalia”; Dr. A. W. Adson of Rochester 
on “Early Skull Fractures”; Dr. John L. McKelvey on 
“Vascular Disease as Related to the Pregnancy 
Toxemias,” and Dr. F. E. Foley on “The Choice of 
Operation for Bladder Neck Obstruction.” The latter 
two are also associated with the University of Minne- 
sota Medical School. 

* * * 


University of Minnesota medical school administra- 
tors with medical school heads throughout the country, 
have plunged into the task of organizing the nation’s 
medical resources for a “national emergency.” 

Dr. Harold S. Diehl, dean of medical sciences at 
the University of Minnesota, has been authorized to 
form “United States General Hospital No. 26” at the 
University. This is the same number the Minnesota 
base hospital unit had during the World War. The 
hospital unit, in event of war, would be under orders 
from the United States surgeon general for service in 
any zone he might designate. 

A typical unit, such as to be organized at the Uni- 
versity, would have a basic personnel of about 40 per- 
sons, including 20 surgeons, seven medical service phy- 
sicians, two dentistry service physicians, an x-ray 
specialist, a laboratory man, commanding officer, ex- 
ecutive officer, quartermaster, and six men from the 
army’s administrative reserve. In addition, the staff 
would be supplemented by several hundred enlisted 
men and nurses. 

ok *x * 


Dr. C. L. Scofield of Benson recently marked two 
major anniversaries. One was his 75th birth anniversary 
(April 16); the other, the fiftieth (March 1) of his 
coming to Benson to start a medical practice which has 
taken him into important work in public health and 
civic leadership. 

With many years of practice as a family doctor, 
Dr. Scofield first stepped into state-wide medical ac- 
tivity in 1906, as one of the organizers of the state 
sanitary conference. A year later he became a member 
of the society for the study of prevention of tuberculo- 
sis, subsequently the Minnesota Public Health associa- 
tion of which he was president from 1919-1923. 

He has served twelve years on the state board of 
health, four years as president; has been a member of 
the state tuberculosis advisory commission, and chair- 
man of the Swift County Public Health association. 

Long active in Benson civic affairs, Dr. Scofield 
was president of the village council in 1897, and is 
known as the father of the Berson park system. 
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The Scientific Exhibit at the A.M.A. meeting will 
include the work of several Minnesotans. 

Dr. V. L. Hart of Minneapolis will take part in the 
demonstration of an exhibit on fractures. 

In connection with the exhibits of the section on 
dermatology and syphilolgy, there will be motion pic- 
tures by Dr. L. A. Brunsting of Rochester, and also by 
Dr. C. W. Laymon of Minneapolis. 

Other exhibits in the various sections will be by: 
Drs. R. K. Ghormley, E. F. Rosenberg and P. S. Hench 
of Rochester, section on orthopedic surgery; Drs. Lun- 
dy, Mousel, R. C. Adams and E. B. Tuohy of Roches- 
ter, anesthesia; Dr. L. E. Prickman and Dr. H. J. 
Moersch, section on practice of medicine; Dr. Comfort 
and Dr. Arnold E. Osterberg, section on practice of 
medicine; Dr. S. W. Harrington, section on surgery; 
Dr. A. H. Bulbulian, section on surgery. 

Drs, Wakefield and Friedell will have an exhibit in 
the section on gastro-enterology and proctology, as 
will Drs. A. H. Logan, P. W. Brown, J. A. Bargen, 
H. M. Weber, L. A. Buie, H. H. Bowing, A. H. Bag- 
genstoss, C. F. Dixon, J. de J. Pemberton and C. W. 
Mayo. 

Motion pictures will be shown in the section on nerv- 
ous and mental diseases by Dr. B. T. Horton and Dr. 
G. M. Roth; and by Dr. C. H. Shelden and Henry W. 
Woltman. 

x * * 


When the American Psychiatric Association held its 
ninety-sixth annual meeting in Cincinnati, May 20-24, 
Dr. Reynold A. Jensen of the University of Minnesota 
Psychiatric Clinic for Children read a paper prepared 
by himself and Dr. Eric K. Clarke, director, entitled 
“The Integration of Psychiatric Teaching with 
Pediatrics.” 

Participating in the meeting besides Drs. Jensen and 
Clarke were Dr. Burtrum C. Schiele, also of the Uni- 
versity of Minnesota, who presented a paper, “A 
Clinical Study of Sleep Disturbances”; Dr. Nathaniel 
J. Berkwitz of Minneapolis who discussed “New De- 
velopments in Pharmacological Shock Therapy”; Dr. 
Herman E. Hilleboe of Saint Paul who discussed a 
paper on clinical tuberculosis in 
tuberculosis patients 


light of a 
in Minnesota 


recent 
survey of state 
hospitals. 

* *£ @ 


With the close of the spring quarter, the staff of 
the Hospitals of the University of Minnesota completes 
its eleventh year of weekly staff meetings. 

Held each Friday noon during the school year, the 
meetings are attended by members of the staff, fellows 
and internes. Attendance averages approximately 150 
persons. Luncheon at 11:45 a.m. (sandwiches, pie and 
beverage served “on the house”) is followed at 12:15 
p.m. by an entertaining non-medical film, and that by 
the weekly scientific paper and discussion. The pro- 
gram is arranged so that each department contributes 
a paper to the scientific program during the year. 

These papers are published in full in a mimeographed 
bulletin, prepared under the direction of Dr. W. A. 
O’Brien, chairman of the staff meetings. The bulletin 
is distributed at the close of the meeting. A page of 


Jung, 1940 


announcements and a much-read gossip column are in- 
cluded each week in this staff meeting bulletin. 
* * * 

Scheduled to appear on the program of the Ameri- 
can Medical Association meeting in New York City, 
June 10-14, are a large number of Minnesota physi- 
cians. 

Two will serve as chairmen of sections. Dr. Harold 
S. Diehl, dean of Medical Sciences at the University 
of Minnesota, will be chairman of the section of pre- 
ventive and industrial medicine and public health, and 
Dr. Frederic E. B. Foley of Saint Paul will serve 
as chairman of the section on urology. 
papers. 

Others from the Twin Cities who will present pa- 
pers are Dr. Erling S. Platou, Dr. J. Arthur Myers, 
Dr. Ruth E. Boynton and Dr. L. H. Winer of Minneap- 
olis and Dr. John F. Madden of St. Paul. Taking part 
in the discussion of the section on orthopedic surgery 
will be Dr. Myron O. Henry of Minneapolis. 

Dr. F. T. Becker of Duluth will deliver a talk before 
the section on dermatology and syphilology. 

Two Rochester men are secretaries of sections: Dr. 
J. A. Bargen, section on gastro-enterology and proctol- 
ogy, and Dr. Edgar V. Allen, section on pharmacology 
and therapeutics. 

Others from Rochester scheduled to give scientific 
lectures are Drs. Walter C. Alvarez, B. T. Horton, F. 
A. Willius, J. P. English, W. E. Herrell, Harold T. 
Lillie, F. P. Moersch, A. E. Brown, Howard K. Gray, 
W. L. Benedict, F. A. Figi, A. R. MacLean, H. E. 
Robertson, J. L. Bollman, W. F. Braasch, V. S. Coun- 
seller, E. N. Cook, M. S. Henderson, E. G. Wakefield, 
M. T. Friedell, M. W. Comfort, E. T. Leddy, H. J. 
Moersch and Lloyd H. Mousel. 

Programmed to take part in discussions are Drs. 
Allen, L. M. Randall, Gordon B. New, Paul O'Leary, 
E. J. Keppler, Hamilton Montgomery, Ralph K. Ghorm- 
ley, C. Allen Good, Jr. and John S. Lundy. 


Both will give 





MINNESOTA HOSPITAL ASSOCIATION 


Miss Esther Wolfe, superintendent of St. Andrews 
Hospital in Minneapolis, was named president-elect of 
the Minnesota Hospital Association when that group 


conducted its seventeenth 
neapolis, May 23-25. 

Others elected to take office next year are Dr. Walter 
P. Gardner of Anoka, first vice president; Miss Eda 
Kamrath of Hutchinson, second vice president; Emil 
M. Hauge, Fairview Hospital in Minneapolis, treasurer. 

Dr. A. F. Branton of Willmar, administrator of the 
Willmar hospital, is the association’s executive secre- 
tary. 

There were more than 400 registrations for the 
3-day convention, at which Dr. Fred Carter of St. 
Luke’s hospital in Cleveland was principal speaker. 

A. G. Stasel, Eitel hospital in Minneapolis, retiring 
president, presided at the sessions. Raymond Amberg, 
University of Minnesota Hospital, who was named 
president-elect a year ago, assumed his duties as head 
of the association. 


annual convention in Min- 
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MEDICAL BROADCAST FOR JUNE 


The Minnesota State Medical Association Morning 
Health Service 

The Minnesota State Medical Association broad- 
casts weekly at 11:00 o’clock every Saturday morning 
over Station WCCO, Minneapolis (810 kilocycles or 
370.2 meters), and Station WLB, University of Minne- 
sota (760 kilocycles or 395 meters). 

Speaker: William A. O’Brien, M.D., Associate Pro- 
fessor of Pathology and Preventive Medicine, Medical 
School, University of Minnesota. The program for 
the month will be as follows: 

June 1—What is Diabetes? 

June 8—Management of Diabetes in Children. 

June 15—Management of Diabetes in Adults. 

June 22—The Outlook in Diabetes. 

June 29—Stomatitis. 


ABBOTT LABORATORIES FELLOWSHIPS IN 
CHEMISTRY 


For the academic year 1940-41, Abbott Laboratories 
has established fellowships in several universities with 
important departments of organic chemistry and _ bio- 
chemistry. The fellowships, carrying stipends of $650 
per year, will be available to graduated students in the 
last or next to last years of graduate work leading to 
the doctorate degree. The recipients, who are to be 
selected by the universities in which their work is 
being done, are not limited as to the subjects on which 
they will work. 

The object of the fellowships is to provide means 
for the carrying on of additional scientific work in 
American universities. The future progress of chemical 
developments in this country will depend upon the 
availability of well-trained and qualified men, and it is 
the intent of Abbott Laboratories in establishing these 
fellowships to lend encouragement in these general 
fields. 

Grants will be made in organic chemistry to Cornell, 
Harvard, Illinois, and Michigan; in biochemistry to 
California, Columbia, and Cornell. 


SERSCATICN Lr OSLER MEMORIAL TO BE 
LD AT BLOCKLEY 

The old autopsy house where Osler worked at 
Blockley has been restored as the Osler Memorial 
Building, and will be dedicated on the grounds of the 
Philadelphia General Hospital, at Curie Avenue, near 
34th and Pine Streets, Philadelphia, Pa., at 2 P.M. on 
June 8, 1940. 

Original furnishings, including the necropsy table, 
have been collected. The painting by Dean Cornwell, 
N.A., of New York, entitled “Osler at Old Blockley,” 
later to be hung in the building will be on exhibition 
during the celebration. 

There are facilities in the building for the housing 
and preservation of relics of old Blockley, as well as 
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Osleriana. The Committee would welcome any ad- 
ditions to this collection. 

A cordial invitation is extended to those who are 
interested, and especially those who are planning to 
attend the American Medical Association Convention 
in New York City June 10th to 14th. 


AMERICAN CONGRESS OF 
PHYSICAL THERAPY 


The 19th annual scientific and clinical’ session of the 
American Congress of Physical Therapy will be held 
September 2, 3, 4, 5, and 6, 1940, at the Hotel Statler, 
Cleveland, Ohio. 

The mornings will be devoted to the annual instruc- 
tion course, enabling attendance at both the course and 
scientific sessions which will be given in the afternoons 
and evenings. This will minimize the time element and 
permit attendance at both functions during the same 
week. The seminar and convention proper will be open 
to physicians and qualified technicians. 

For information concerning the seminar and prelim- 
inary program of the convention proper, address Ameri- 
can Congress of Physical Therapy, 30 North Michigan 
Avenue, Chicago. 





HENNEPIN COUNTY SOCIETY 


Dr. Russell W. Morse is the newly elected president 
of the Hennepin County Medical Society. With other 
recently named officers, he will take office at the annual 
meeting of the organization next October. 

Dr. C. A. McKinlay was chosen first vice president, 
and Dr. Kenneth Phelps, second vice president. Dr. 
James K. Anderson and Dr. Paul F. Dwan were elect- 
ed to the executive committee. Dr. James A. Johnson 
will retire as president next autumn to become chair- 
man of this committee. 

Named on various elective committees and boards 
were: Board of Censors, Dr. Donald McCarthy and 
Ivar Sivertsen; Board of Trustees, Drs. Martin Nord- 
land and James S. Reynolds; Ethics Committee, Drs. 
R. R. Cranmer and Willard D. White. 

Delegates to the Minnesota State Medical Association 
are: three-year term, Drs. H. F. Bayard, J. M. Hayes, 
Douglas P. Head and C. O. Maland; two-year term, 
Drs. S. H. Baxter and H. B. Sweetser, Jr.; one-year 
term, Dr. John E. Hynes. 


MINNESOTA SOCIETY OF 
NEUROLOGY AND PSYCHIATRY 


Twenty-five members of the Minnesota Society of 
Neurology and Psychiatry attended a scientific program 
in Rochester, May 11. 

The morning program at St. Mary’s hospital was 
followed by a luncheon at the Mayo Foundation House, 
the guest speaker being Dr. Peter Bassoe of Chicago. 
His topic was “Some Neuropsychiatric Observations in 
Mexico, Puerto-Rico and the Virgin Islands.” 
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REPORTS AND ANNOUNCEMENTS 


NORTHERN MINNESOTA MEDICAL 
ASSOCIATION 


Arrangements for the meeting of the Northern Min- 
nesota Medical Society to be held in Duluth, July 19 
and 20, are being completed under the direction of the 
following committee chairmen: 


General Chairman 


F. J. Elias 
Place of Meeting 


Dr. 

Richard Bardon and E. Barrett 
Registration Dr. Gordon MacRae 
Banquet Drs. F, H. Magney and Phil Bray 
Entertainment....Drs. R. J. Moe, W. Graves, and A. J. Spang 
Hotel and Transportation Dr. T. G. Clement 

The committees appointed by Mrs. Thomas O. Young, 
president of the St. Louis County Auxiliary, are as fol- 


lows: 
Transportation 


Entertainment. . 
Registration. ... 


ee ee 
o:ne:0's:0:0 amauta. eee 
-------Mrs. W. A. Coventry 


The papers obtained so far for the meeting include 
the following: 
Disturbances of Peripheral Circulation— 
E. V. Allen, Rochester 
Coronary Disease— 
Jay Davis, Minneapolis 
Gout, the Forgotten Disease— 
E. L. Tuohy, Duluth 
Subject not yet announced— 
L. A. Buie, Rochester 
Treatment and Results in Appendicitis— 
R. H. Mueller, Two Harbors 
A Report on Progress in Adrenal Therapy— 
J. L. McLeod, Grand Rapids 
Practical Points in Female Sex Hormone Therapy— 
J. R. Manley, Duluth 
Presentation of two Unusual Cases, (1) Amyloidosis 

(2) Hypoparathyroidism with Bone Changes— 

R. O. Sather, Crookston 

Pathology in the Bronchi and AZsophagus: A Clinical 
and Endoscopic Study of Recent Cases— 

Virgil J. Schwartz, Minneapolis 

Papers accepted, but title not yet presented include 
one by H. A. Chesley, Health Department, University 
of Minnesota and another on a urologic subject by Wm. 
Elliott, Virginia, Minnesota. 

On July 19, the following physicians will present cases 
in the form of clinical presentations under the direction 
of Drs. W. D. Coventry and S. H. Boyer, Jr.: 

Karl W. Emanuel—Congenital Hemolytic Icterus. 

J. R. Kuth—Report of a Case of Spinal Block. 

W. E. Hatch—Urological Demonstration. 

M. G. Gillespie—A Case Report of a Carcinomatous 

Ulcer of the Stomach. ‘ 

D. W. Wheeler—Chronic Fibrosing Pneumonia. 
Chas. Mead—Abscess of the Tongue. 
Anderson Hilding—Experimental Sinus Surgery and its 

Significance. 

R. E. Nutting—Some of the Newer Therapeutic Pro- 
cedures in Pediatrics. 

P. N. Bray—Roentgenographic Diagnosis of Pregnancy. 

P. G. Boman—Acute Suprarenal Failure. 

Dr. C. H. Schroder will be toastmaster for the ban- 
quet. Dr. O. W. Parker will give an address, and one 
other speaker not yet engaged. 

Dr. F. J. Hirschboeck is Program Chairman. 


June, 1940 


MINNEAPOLIS SURGICAL SOCIETY 


Dr. James A. Johnson is the new president of the 
Minneapolis Surgical Society. Other officers named re- 
cently are Dr. Arthur Bratrud, vice president; Dr. R. F. 
McGandy, secretary-treasurer. 

Others on the Council besides the officers are Dr. 
Willard D. White, retiring president; Dr. William 
Hanson, Dr. H. O. McPheeters, Dr. Daniel McDonald, 
Dr. R. C. Webb and Dr. Richard Cranmer. 

The Society has recessed for the summer and will 
resume its meetings next October. 





MINNESOTA MENTAL HYGIENE SOCIETY 


The first annual meeting of the Minnesota Mental 
Hygiene Society was conducted in Minneapolis, May 
8, with Dr. David Slight, professor of psychiatry at the 
University of Chicago, as principal speaker. 

Directors were elected, Dr. H. M. Keith of Rochester, 
Mrs. Stella Amass of Saint Paul, Miss Elizabeth Glynn 
and Dr. Alex Blumstein of Minneapolis being renamed. 
Others elected were Mrs. Angus Morrison of Wayzata, 
Dr. L. R. Gowan of Duluth, Miss Ruth Ferguson of 
Stillwater and Ralph Helstein of Minneapolis. 

These directors, together with other members of the 
Board, will meet June 5 to elect officers. Present offi- 
cers are Dr. Keith, president; Mrs. Amaas, vice presi- 
dent; Miss Glynn, secretary; Stanley Hedstrom of Saint 
Paul, treasurer. 





OLMSTED-HOUSTON- 
FILLMORE-DODGE SOCIETY 

Twenty-one new members were elected to the Olm- 
sted-Houston-Fillmore-Dodge County Medical Society 
at a meeting in Rochester, May 1. 

Held in conjunction with a meeting of the Mayo 
Clinic general staff, the session included a scientific 
program, over which Dr. C. E. Bigelow of Dodge Cen- 
ter, vice president, presided. 

New members elected to membership are: Drs. 
Bruce M. Anderson, William J. Brackwell, J. W. Burks, 
Joseph R. Campbell, Franklin F. Ferguson, Robert F. 
Golden, J. M. Ivie, Charles E. Jacobson, Jr., M. P. 
Kelsey, Robert M. Kent, Henry J. Lehnhoff, Jr., C. H. 
McCall, William C. MacCarty, Jr., J. R. Miller, Jr., R. 
M. Meale, E. D. Quick, George P. Sayre, Richard M. 
Shick, Gordon W. Strom, R. E. Van Demark and Wil- 
son Weisel. 





REDWOOD-BROWN COUNTY SOCIETY 


The annual meeting of the Redwood-Brown County 
Medical Society was held Tuesday evening, May 14, 
at New Ulm, preceded by a joint dinner with the Auxil- 
iary. Dr. Francis Lynch of Saint Paul talked on “Fun- 
gus Infection.” 

The following officers were elected: President, Dr. 
H. E. Mortensbach, Hanska; Vice President, Dr. E. J. 
Wohlrabe, Springfield; Secretary-Treasurer, Dr. O. B. 
Fesenmaier, New Ulm; Censor to 1943, Dr. F. J. Pelant, 
New Ulm; Delegate, Dr. O. J. Seifert, New Ulm. 
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REPORTS AND ANNOUNCEMENTS 


SOCIETY FOR RESEARCH 
ON CONVULSIVE DISORDERS 


A Society for Research on Convulsive Disorders 
has been organized with the approval of the executive 
board of the Minnesota State Medical Association. 
Goal of the Society is primarily one of creating inter- 
est and of collecting funds for the advancement of re- 
search in this field. It is planned that funds collected 
by the society will be given to the Minnesota Medical 
Foundation to be devoted to specified research projects. 

There are four classes of membership: active ($5 a 
year), contributing (at least $1.50 a year), sustaining 
(trust fund in any amount in excess of annual dues 
of active members), and honorary. 

Mrs. H. H. Creamer of Minneapolis is president 
of the Society; W. A. Gordon of Saint Paul, vice presi- 
dent. James Norton, 823 22nd Avenue South, Minneap- 
olis, is secretary. 

The Board includes M. E. Souther and Dr. Gordon 
R. Kamman of Saint Paul; Dr. H. W. Woltman of 
Rochester; Dr. D. E. McBroom of Cambridge; Dr. 
Charles G. Ferrari, Dr. W. A. O’Brien, Dr. Irvine 
McQuarrie and Vincent Johnson of Minneapolis. 





WASHINGTON COUNTY SOCIETY 


The regular monthly meeting of the Washington 
County Medical Society was held at the Stillwater Club 
rooms on May 14, 1940. The special feature was a 
dinner given by the Society to the doctors who had 
lectured to the society during the year and in apprecia- 
tion thereof. As the weather was pretty soggy none 
of the guests tore up the turf on the fine and beauti- 
fully located Stillwater Golf Course; golf was to have 
been the feature and bait of the entertainment. 

After the dinner, stories and gossiping, members and 
guests returned to the realities of this mundane sphere, 
and Dr. Frank Savage gave a résumé of the activities 
of the Minute-men of American Medicine and of the 
National Physicians’ Committee for the Extension of 
Medical Service and Free Enterprise in Medicine. This 
was illustrated by lantern slides. As the time became 
limited, Dr. E. V. Strand’s report on the Obstetrics 
Course given at the University of Minnesota (which 
he had reviewed before the staff of the Lakeview 
Memorial Hospital on May 3) was put off until the 
September meeting. Dr. E. M. Jones spoke on some 
features of the Rochester meeting, as did Dr. Hum- 
phrey, who also reported on the Milk Ordinance be- 
fore the City Council. The second reading of this was 
put off until June, as the opposition is quite strong, 
and the Council wanted more time for study of the 
several objections. 

Dr. E. S. Boleyn reported that the State Society re- 
quested, through its proper committee, greater activi- 
ties in immunization, which should be pushed effectively 
now and in the future without any let-up. A commit- 
tee was appointed to establish inter-professional con- 
tacts and to arrange for a meeting or meetings as soon 
as practical. 


E. Sypney Boreyn, M.D., Secretary. 
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WOMEN'S AUXILIARY 


Mrs. A. C. Baker, Fergus Falls, President 
Mrs. E. V. Gortz, 2259 Summit Avenue, 
Saint Paul, Publicity Chairman 





State Meeting 


The 18th annual meeting of the Women’s Auxiliary 
to the Minnesota State Medical Association was held 
in Rochester, Minnesota, April 22, 23 and 24. It was 
not only exceedingly well attended but was most 
successful from every point of view. The wonderful 
hospitality of the Rochester members made every 
minute’s stay in the city most enjoyable and _ the 
pleasant memories will linger long with those who 
had the opportunity of attending. The various reports 
showed well that the past year has found the Women’s 
Auxiliary throughout the state actively engaged in 
various health projects and in promoting better under- 
standing between other organizations and groups. 

It was most inspiring to have the national president, 
Mrs. Rollo Packard, at the opening meeting which 
took place Monday, April 22, at 10:30 at the Mayo 
Foundation House. Her talk, which was given at 
the luncheon following this board meeting, gave us 
a splendid picture of what physicians’ wives could 
do in the future, and the need for continued study 
and work in carrying out the aims of the Medical 
Association. A delightful tea was given that after- 
noon at Mayowood with Mrs. Charles W. Mayo the 
hostess. Assisting Mrs. Mayo in receiving were Mrs. 
Rollo Packard, Mrs. A. C. Baker, and Mrs. M. A. 
Nicholson. Monday closed with “Open House” at the 
Mayo Civic Auditorium. 


Tuesday, April 23, was devoted to the annual meet- 
ing which was held at the Rochester Country Club at 
10 A.M. Mrs. A. C. Baker presided. Mrs. L. P. 
Howell of Rochester gave a cordial address of wel- 
come which was followed by a response by Mrs, T. N. 
Fleming of St. Cloud. A memorial service was read 
by Mrs. E. M. Hammes of Saint Paul. <A most in- 
teresting part of the program was the Demonstration 
Broadcast of the High School Radio Contest program 
which was introduced by Mrs. Marguerite Breen. of 
the Minnesota Public Health Association and included 
talks by the high school contestants: Barbara Zeches, 
St. Charles High School, St. Charles, Minnesota; and 
Carl Baumgartner of St. Thomas Military Academy, 
Saint Paul. Mrs. A. C. Baker presented pins to each 
student and also presented the Auxiliary Trophy. Re- 
ports from the various officers, chairmen and county 
presidents were heard, and Election of officers follow- 
ed. A luncheon was served at the Country Club when 
the newly elected officers were presented. Mrs. W. B. 
Roberts of Minneapolis awarded the President’s Pin 
to the newly elected president, Mrs. M. A. Nicholson 
of Duluth, who responded with greetings. Malcolm 
McLean, Ph.D., Director of the General College of 
the University of Minnesota gave an address, “Are 
the Schools on Trial?” Following the luncheon the 
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Post Convention Board Meeting was held when various 
chairmen were named for the coming year. At 6:30 
P.M. the annual banquet was held at the Rochester 
State Hospital with Dr. Bertram S. Adams, president 
of the Minnesota State Medical Association, as toast- 
master. Dr. John DeJ. Pemberton, president of the 
Olmsted-Houston-Fillmore-Dodge County Medical So- 
ciety, gave the address of welcome which was followed 
by the introduction of Mrs. M. A. Nicholson of Duluth, 
newly elected president of the Women’s Auxiliary. 
The Southern Minnesota Medical Association Medal 
was presented to Dr. Carl W. Waldron and this was 
followed by an address by the Honorable Harold E. 
Stassen, Governor of the State of Minnesota. An 
interesting talk was given by Mr. Bernard H. Ridder, 
Publisher of the Saint Paul Dispatch and Pioneer 
Press on “How the Peace of the World was Lost.” 

Many visiting women remained for the Wednesday 
informal program and were graciously entertained at 
a coffee at 10:30 A.M. at the home of Mrs. D. C. Bal- 
four. Mrs. M. S. Henderson assisted. This was 
followed by informal luncheons at the homes of local 
members and the close of a most interesting and 
profitable convention. 

Newly elected officers for the coming year are: 
Mrs. John James Ryan, Saint Paul, president-elect ; 
Mrs. R. J. Josewski, Stillwater, first vice-president ; 
Mrs. R. H. Wilson, Winona, second vice-president ; 
Mrs. W. F. Braasch, Rochester, third vice-president ; 
Mrs. B. J. Branton, Willmar, fourth vice-president ; 
Mrs. T. N. Fleming, St. Cloud, recording secretary ; 
Mrs. H. F. Wahlquist, Minneapolis, treasurer; Mrs. 
John Dordall, Sacred Heart, auditor. 

Those in charge of the convention were as follows: 

General Arrangements.——Mrs. G. B. Eusterman and 
Mrs. M. S. Henderson. 

Registration —Mrs. T. B. Magath, chairman, assisted 
by Mrs. J. E. Crewe, Mrs. H. C. Habein, Mrs. F. J. 
Heck, Mrs. L. M. Randall and Mrs. H. M. Weber. 

Reservations —Mrs. F. J. Moersch, chairman, as- 
sisted by Mrs. F. A. Figi, Mrs. B. T. Horton, Mrs. 
M. C. Piper, Mrs. B. F. Smith. 

Transportation—Mrs. S. W. Harrington, chairman, 
assisted by Mrs. M. W. Binger, Mrs. F. W. Gaarde, 
Mrs. D. F. Hallenbeck, Mrs. B. R. Kirklin, Mrs. L. E. 
Prickman and Mrs. E. C. Rosenow. 

Exhibits—Mrs. M. S. Henderson, chairman, as- 
sisted by Mrs. L. M. Eaton, Mrs. George Edward, Mrs. 
W. G. Grinnell, Mrs. B. E. Hall, Mrs. M. M. Har- 
graves, Mrs. P. H. Heersema, Mrs. E. A. Hines and 
Mrs. H. Paul Johnson. . 

Executive Luncheon—Mrs. V. S. Counseller, Mrs. 
W. F. Braasch and Mrs. R. K. Ghormley. 

Annual Luncheon—Mrs. J. deJ. Pemberton, Mrs. 
Waltman Walters, Mrs. A. W. Adson. 

Assisting hostesses at the tea at Mayowood included 
Mrs. M. J. Anderson, Mrs. N. W. Barker, Mrs. C. E. 
Bigelow, Mrs. A. U. Desjardins, Mrs. C. E. Dixon, 
Mrs. H. K. Gray, Mrs. W. C. McCarty, Mrs. H. B. 
Macey, Mrs. F. C. Mann, Mrs. Hamilton Montgomery, 
Mrs. J. T. Priestly, Mrs. A. B. Rivers, Mrs. A. M. 
Snell, Mrs. C. H. Watkins and Mrs. J. M. Waugh. 
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District Meeting 


May 4 was the date chosen for the spring business 
meeting of the District Medical Auxiliary at the home 
of Mrs. O. K. Behr, Crookston, Minn. There were 
nineteen members present and before the meeting 
the group attended the dinner meeting with the Dis- 
trict Medical Society at the Crookston Hotel. Mrs. 
S. H. .Stuurmans, president, presided, and a paper 
which had been prepared by Mrs. J. F. Norman, was 
read. A report was given on the social events of the 
annual state meeting by Mrs. M. O. Oppegaard. Mrs. 
A. R. Reff, Polk County chairman of the Red Cross 
knitting and sewing project for the war refugees, told 
the group of the success of the work in Crookston 
and urged more help for the project in the outlying 
districts. 

The following officers were elected for the new year: 
president, Mrs. W. H. Hollands, Fisher; vice president, 
Mrs. J. L. Delmore, Sr., Roseau; Secretary, Mrs. G. 
W. Bohl, Ada; corresponding secretary, Mrs. H. H. 
Hedemark, Thief River Falls; treasurer, Mrs. C. L. 
Oppegaard, Crookston. A program of fun entitled, 
“Information Please,’ was conducted by Mrs. H. H. 
Hodgson. Mrs. Behr served a late luncheon following 
a short session of bridge. 

Those attending from out of town included Mrs. 
Delmore, Mrs. Anderson and Mrs. C. M. Adkins of 
Thief River Falls, Mrs. Stuurmans and Mrs. W. B. 
Torgeson of Oklee; Mrs. G. A. Sathers of Fosston; 
and Mrs. Clark of Clearbrook. Mrs. O. O. Larson of 
Detroit Lakes was a visitor. 


PROPAGANDA FOR REFORM 


The Effect of Quick Freezing on the Nutritive Val- 
ues of Foods.—At the request of the Council on Foods 
of the American Medical Association, Dr. Mary 
Swartz Rose has prepared a review of available evi- 
dence on the nutritive value of quick-frozen foods. 
Dr. Rose reports that quick freezing is a mode of 
food preservation which affords the consumer fresh 
material, free from inedible waste and held in cold 
storage until delivery. The number of micro-organisms 
in foods is greatly reduced by quick freezing. Exten- 
sive studies indicate that there is little danger from 
foods frozen and held in storage at temperatures be- 
low 32° F., but refreezing of products once defrosted 
is not a safe practice. Vitamin A values in foods 
are conserved by quick freezing. Vitamin B, (thia- 
min) is not affected by the freezing but considerable 
loss may occur in the processes of preparing food for 
quick freezing such as blanching of vegetables. To 
conserve vitamin B,, the blanching time should be 
as short as is compatible with a product satisfactory 
in other respects. Little if any loss of vitamin G 
(riboflavin) has been observed in the quick-frozen 
vegetables investigated. Vitamin C (ascorbic acid) in 
fruits appears to be conserved by quick freezing and 
storage at low temperatures. Loss of vitamin C in 
vegetables depends partly on the completeness of the 
destruction of the ascorbic acid oxidase in the blanch- 
ing process and partly on the conditions under which 
the vegetable is allowed to thaw. Loss in thawing can 
be avoided by cooking without defrosting. Partly on 
the basis of Dr. Rose’s report the Council has voted 
to give consideration to quick-frozen vegetables and 
fruits with a view to inclusion in the list of accepted 
foods. (Jour. A.M.A., April 6, 1940, p. 1356.) 
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BOOK REVIEWS 


Books listed here become the property of the Ramsey, 
Hennepin and St. Louis County Medical libraries when 
reviewed. Members, however, are urged to write reviews 
of any or every recent book which may be of interest 
to physicians. 


Books Received for Review 


CHEMISTRY AND MeEpiciINE. Papers presented at the 
Fiftieth Anniversary of the Founding of the Medical 
School of the University of Minnesota. Edited by 
Mruaice B. Visscher, M.D., Professor of Physiology 
at the University of Minnesota. 296 pages. Illus. 
Price, $4.50, cloth. Minneapolis: University of Min- 
nesota Press, 1940. 


Drasetes. Practical Suggestions for Doctor and Patient. 
Second Edition. Edward L. Bortz, A.G., M.D., F.A. 
.P. Associate Professor of Medicine, Graduate 
School of Medicine, University of Pennsylvania; 
Chief of Medical Service B., the Lankenau Hospital, 
Philadelphia; Assistant Editor The Cyclopedia of 
Medicine. Foreword by George Morris Piersol, B.S., 
M.D., F.A.C.P. Professor of Medicine, Graduate 
School of Medicine, University of Pennsylvania and 
Editor in Chief, The Cyclopedia of Medicine. 296 
pages. Illus. Price, $2.50, cloth. Philadelphia: F. A. 
Davis Co., 1940. 


THe CompLeat PeprAtriciAN. Practical, Diagnostic 
Therapeutic and Preventive Pediatrics. Third Edition. 
Wilburt C. Davison, M.A., D.Sc., M.D. Professor of 
Pediatrics, Duke Universtiy School of Medicine and 
Pediatrics, Duke University School of Medicine and 
Department of Pediatrics, Johns Hopkins University 
School of Medicine, Acting Pediatrician in Charge, 
The Johns Hopkins Hospital, and member American 
Board of Pediatrics, etc. 256 pages. Price, $3.75, 
cloth. Durham, N. Car.: Duke University Press, 
1940. 





MANUAL OF FRACTURES, DISLOCATIONS 
AND EPIPHYSEAL SEPARATIONS. Harry C. 
W. S. deBrun, M.D., F.A.C.S. Adjunct Professor of 
Surgery, New York Polyclinic Medical School and 
Hospital; Associate Visiting Surgeon, Swedish Hos- 
pital, Brooklyn, N. Y.; Consulting Skeletal Surgeon, 
New York Police Department; Late Chief of Clinic, 
Reconstruction Hospital, N.Y.C.; Late Chief of Com- 
pensation Clinic, Beekman St. Hospital, N.Y.C.; 
Member, Association francaise de Chirurgie. Illus. 
Price, $3,00, postpaid. 468 Pages. Chicago: Year 
Book Publishers, 1939. 


The author of this volume has attempted to set down 
from his own experience the practical and helpful 
points found useful in the management of fractures. 
Of necessity, because of the size of the Manual, the 
result turns out to be largely a summary and tabula- 
tion of the means and methods employed in the pres- 
ent-day treatment of fractures. This is borne out by 
the fact that of the 150 illustrations practically one- 
sixth are reproductions from the catalogs of surgical 
supply houses. 

This type of book presupposes a working knowledge 
of the subject. One who attempted to learn to treat 
fractures by consulting the Manual would be disap- 
pointed because of the lack of detailed information on 
the application of any one particular method, and by 
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the paucity of illustrations. This criticism could have 
been forestalled by including references to reliable 
articles dealing at greater length with problems in in- 
dividual fractures. 

It is interesting that a book on fractures could have 
been written with but a bare half-dozen illustrations 
from radiographs of actual fractures. The intention 
may have been to attempt to cover this subject in the 
special chapter written by a collaborating roentgenol- 
ogist. This chapter, however, contains no illustrations 
of fractures. An opportunity was missed in not using 
this chapter to attempt to depict the methods and po- 
sitions used in taking radiographs of patient with frac- 
tures, in and out of equipment, and the essential points 
in interpreting such pictures made under difficulties. 

In spite of its shortcomings, the book is of value in 
furnishing a ready reference in refreshing oneself on 
the various methods applicable to any given fracture. 

—Joun F. Pont, M.D. 


CANCER IN CHILDHOOD and a Discussion of Cer- 
tain Benign Tumors. Harold W. Dargeon, M.D., 
F.A.A.P., Attending Pediatrician, Memorial Hospital 
for Cancer and Allied Diseases, New York; Asso- 
ciate Pediatrician, St. Luke’s Hospital, New York; 
Associate Pediatrician, New York Foundling Hos- 
pital; Instructor in Pediatrics, College of Physicians 
& Surgeons, Columbia University. 114 pages. Illus. 
Price, $3.00, cloth. St. Louis: C. V. Mosby Co., 1940. 
This volume represents a group of collected papers 

which originally appeared in the Journal of Pediatrics, 

the compilation being done by different staff men at 

Memorial Hospital, New York. All the articles em- 

phasize the importance of cancer in the field 

children’s diseases. 

Ewing’s chapter on “A Survey of Cancer in Child- 
hood” gives a comprehensive review of the literature 
and, I believe, is the best chapter in the book. 

The symptoms, diagnosis, and treatment of the 
different malignancies is discussed in each chapter. 
The different conditions are fairly well illustrated. 

Many references are given at the end of each 
chapter which no doubt include the outstanding articles 
referable to the particular discussion. 

I believe the book will make us more conscious of 
childhood malignancies, leading perhaps to earlier 
diagnosis and a larger percentage of cures. 

O. S. Wyatt, M.D. 


of 


GOOD HEALTH AND BAD MEDICINE. Harold 
Aaron, M.D. A Consumer’s Union Publication. 328 
Pages. $3.00. New York: Robt. M. McBride & Co., 


1940. 

Here’s a readable, sensible book dealing with the com- 
mon problems of everyday health. It is particularly 
directed to the gullible, misinformed millions who re- 
ceive their medical advice from the nostrum-ads and 
commercial radio announcements. As such it deserves 
a place in every physician’s receiption room. It ex- 
plodes the wealth of superstitions and delusions, which 
prevail over such subjects as colds, coughs, and con- 
stipation, and the abuses of the various analgesics and 
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antiseptics which often prove dangerous through their 
toxicity, as well as not seldom by their inadequacy. 

Interesting chapters on diet fallacies, and on the 
vitamin racket are most timely. Some valuable obser- 
vations on the care of teeth, and on the comparative 
value of the various brands of tooth pastes and tooth 
powders are noteworthy. The place of stimulants in 
the daily regime is sensibly treated. The discussion 
of the abuse of, and false claims for, the various types 
of physical therapy in the home is well handled. 

Each chapter is followed by a list of acceptable and 
non-acceptable products which renders the volume of 
added value to the reader. The physician may also 
read this with benefit, and find some valuable sugges- 
tions and formule in the text. 


Tuomas Myers, M.D. 





HERNIA; ANATOMY, ETIOLOGY, SYMPTOMS, 
DIAGNOSIS, DIFFERENTIAL DIAGNOSIS, 
PROGNOSIS, AND THE OPERATIVE AND IN- 
JECTION TREATMENT. Leigh F. Watson, M.D., 
Member Staff California Lutheran Hospital and 
Methodist Hospital of Southern California. 591 pages. 
Illus. 2d ed. $7.50. St. Louis: C. V. Mosby Co., 1938. 
Watson’s second edition of his monograph on hernia 

has taken into account the modern trend for the injec- 

tion treatment of well selected cases. His chapters on 
this phase of hernial treatment are very well written, 
especially as they come from a surgeon with extensive 
experience in the operative work as well. The entire 
work has been brought up to date and there is no finer 
monograph on the treatment of all forms of hernia. 


The small chapter on medico-legal aspects of hernia 
could well be studied by any physician who treats her- 
nias. 

This monograph is valuable mostly as a review vol- 
ume covering all phases of this very important subject. 


EuceNne E. Scott, M.D. 


DIAGNOSTIC STANDARDS AND CLASSIFICA- 
TION OF TUBERCULOSIS. Committee on 
Diagnostic Standards, Fred H. Heise, M.D., Chair- 
man. 32 pages. New York: National Tuberculosis 
Association, 1940. 

Currently accepted standards in diagnosis, treatment 
and prevention of tuberculosis are given in the new 
edition of “Diagnostic Standards and Classification of 
Tuberculosis” issued by the National Tuberculosis 
Association. 

The edition of the publication incorporates 
many ideas of physicians who gave the Standards in 
the tentative edition, published in 1938, a practical 
trial during the last two years, according to Dr. Fred 
H. Heise, medical director, Trudeau Sanatorium, 
Saranac Lake, N. Y., who is chairman of the Com- 
mittee on Diagnostic Standards. 

Some of the changes in the new edition are in 
terminology. The terms “primary” and “reinfection 
phases,” are used to replace the terms “childhood 
type” and “adult type,” respectively. This change is 
due to the fact that primary infections occur in adult 
life more frequently than formerly simply because 
fewer children become infected. 

The term, “frankly active,” is now employed to in- 
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clude the cases formerly classified as “improved and 
unimproved,” though these terms are retained as sub- 
divisions. 

The section presenting the pathogenetic development 
of pulmonary tuberculosis discusses fully the primary 
and reinfection phases of tuberculosis, initial lesions, 
prevalent types of retrogression and progression, and 
the histologic characteristics of the two phases of the 
disease. 

The necessary correlation of the clinical symptoms of 
tuberculosis with the pathologic course of the disease 
is emphasized and many such correlations are given 
as illustrations. 

The diagnosis of tuberculosis is discussed from the 
standpoints of pulmonary tuberculosis with and with- 
out symptoms, the primary phase of the disease, non- 
pulmonary tuberculosis and differential diagnosis. 

The technical procedures in the diagnosis of tubercu- 
losis are fully presented. The methods and the interpre- 
tations of the intracutaneous tuberculin test are dis- 
cussed, as well as the demonstration of the tubercle 
bacilli in the sputum, stomach washing and other body 
fluids. 

Many factors involved in the taking of the radio- 
graph and its interpretation are evaluated. 

This publication is available to Minnesota physicians 
on request to the state and local Christmas Seal or- 
ganizations. Requests can be made to the Minnesota 
Public Health Association, 11 West Summit Avenue, 
Saint Paul, Minnesota. 


HEIL HUNGER! Health Under Hitler. Dr. Mar- 
tin Gumpert. Translated from the German by 
Maurice Samuels. 128 pages. New York and 
Toronto: Alliance Book Corporation—Longmans, 
Green and Co., 1940. Price $1.75. 

The author effectively destroys the myths created 
by Nazi sympathizers that Hitler transformed a sick, 
degraded people into a healthy, vigorous nation. The 
findings of the author to the contrary are the more con- 
vincing, because they are based on original German 
scientific sources, plus numerous reports on health con- 
ditions in Germany which appeared in the Journal of 
the American Medical Association. 

On the strength of these documents, an entirely dif- 
ferent picture emerges. In Germany today, there is 
no specific state of hunger, but rather, a treacherous 
chronic state of undernourishment. This is the more 
ruinous because of the great physical strain to which 
the population is subjected. Labor is forced with no 
regard as to fitness and experience; hours are long, 
wages small, and vacations infrequent. Child labor is 
exploited; women are driven into industry in a propor- 
tion far exceeding that of any other country. Athletics 
of a strenuous character and military exercises are 
compulsory. At the same time, medical science and its 
practice is undermined through mass expulsion of non- 


Aryan physicians, by curtailing medical courses and 
hospital training, by licensing quacks, and by rigid goy- 
ernmental control. 

Lack of medicaments to an extent where such staples 
as cod liver oil, boric acid and iodine are unobtainable 
is also a great detriment to health. The results are 
disastrous indeed. Diseases of malnutrition such as 
scurvy and rickets, long forgotten in Germany, have 
reappeared. Tuberculosis of men and cattle alike has 
increased tremendously. Venereal diseases are wide- 
spread. Insanity is in the ascendance. The birth rate, 
contrary to expectation, is falling while the death rate 
is mounting. 

Because of the physical and nervous strain, and also 
due to increase in the consumption of alcohol encour- 
aged by the government for fiscal reasons, suicide has 
become a frequent occurrence. That the unfortunate 
non-Aryans seek in death an escape from their misery 
is a factor overlooked by the author. However, be 
that as it may, the number of suicides in Germany for 
the last four years is almost equal to that of the rest 
of Europe for the same period. 

Ruined health, semi-starvation, and the wholesale 
sacrifice of the flower of the nation on the altar of 
the God of War—that is the price of Naziism. 


M. L. Zratovsxi, M.D. 





PHYSICAL DIAGNOSIS, (Elmer and Rose) &th 
edition. Revised by Harry Walker, M.D., F.A.C.P. 
792 pages, Illus. Price $8.75. St. Louis. C. V. 
Mosby Company, 1940. 

The present author has undertaken the commendable 
task of attempting to bring physical diagnosis into 
present-day perspective. Prejudiced authors have ex- 
aggerated their powers of observation and bewailed 
the blundering dependence of others on laboratory 
methods and vice versa. The author’s sincerity is 
manifested by his critical treatment of all recognized 
signs and additional collaboration with men working in 
neuropsychiatric, endoscopic, pathologic and medical 
fields. 

The difficulty of combining just enough monographic 
clinical medicine in each section is met by including 
the bare essentials of physiology of the various systems 
and etiology and pathology of specific diseases. Illus- 
trations, diagrams, x-ray films and electrocardiograms 
are used to amplify the text. The synopsis of neuropsy- 
chiatric examination impresses me as a valuable in- 
clusion in such a book. In that, as well as in the re- 
mainder of the last half of the book, the necessary 
conciseness precludes expansive detail. Luten’s section 
on the heart is a masterpiece of concise comprehensive 
and practical coverage. 

I feel that the present revisor has achieved his 
objective, i.e., to impart a practical diagnostic per- 
spective. 

Rk. L. Netson, M.D. 
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